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“MARYLAND STATE DEPARTMENT OF HEALTH 


_—" 


21. I certify that_{I) (this hosp} 


d the deceased from 2 9 to? /E 27 OO | 19__, that (1) (we) last 
19____, and that death occurred ai 230P from the causes and on the date stated above. 


Bi, 22b. 3e 766. 


igi 


TEND INI MED. STAFF 
Mo. PHYS. aas| Director [_] PHYS. 
22d. ADDRESS 
Prestpn Mary; and 


eer (Clty, Wek ] State) 7 


25a. REC'D BY REGISTRAR | 25d. REGISTRARS SIGNATURE 


MAY 311966 | foCorbey Joep 
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cat DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR LAND 
e eteif CERTIFICATE OF DEATH Ud 
= & 
3 2 Ss EY 1. PLACE OF PEAT * 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
. fan oe we 5 a, STATE b. COUNTY 
foes ot © MARYLAND 4 
= Teo b. CITY OR TOWN (if outside Saree limits, LENGTH DF STAY IN 1b || c, CITY OR“ rate Nimits, write RURAL and give nearest town) 
& BE 2 write RURAL wee neare: town) (>) o>. *. 
ee ASO 3 rena CAO F-CE. ta "ae <a 
&.2 fi > £ Cc y, 

2. 3 aS d. NAME OF ence OR TTT {if not in hospital, give street alidress) |] d. STREET ADDRESS @. Ei angle 
i Cae ee 
emer ne ewok wi Ny. cel ves] wo 
& BSE 3. NAME OF First Middte ‘. Last 4. DATE Month Day Year 
= set DECEASED a OF 7 = 
5) age (lype or print) we ee DEATH => eae) 19 6 
£ 5. SEX 8. CDLOR-PR'RACE |7. waRRIED [~] NEVER aa 8. DATE OF BIRT| 9. AGE om ce PEIN YEA EUR 2 

>) i jonths | Da’ jours n. 
8 ee eezfe.\f | woowen PE vvorceb | << / Jo // FF gS: eS lees 
a3 aS 10a, eh (Give Rind of work done. a KIND DF BUSINESS DR . BIRTHPLACE (County & State, or foreign country) IJIZEN-OF WHAT 7 
Ss 22 during most of wogkipg Ii WS if ‘Work INDUSTRY ‘L. = a5 
2 g2e LTOHSE WoL 4 7 4 
BE es 13. FATHER’S NAME i ; 14, hese AD AIDEN NAME 
= oe ha  (WMeyry A, 
& EEE ~~, va) DLT Dbl heb e 
Ce aS 15. WAS DECEASED EVERINU. enor ribs CIAL SECURITYND. | 17. area Ly 
= £E Ss (Yes, no, or unkown) | afer vg pay dates of service) ie hes at / = 
5 38s E Welter Merrick Seercyay/ 
Foe Tey =e 18. CAUSE OF DEATH ee only one cause per line for (a), (b), and (¢). dae BETWEEN 
cehhwratg PART |. DEATH WAS CAUSED BY: 
Se2es ; a ‘jcoronary Occlusion nih 
Zo oF _- é 7 
bart / owetoCoronary Sclerosis 10yrs 
82 Conditions, If any, which {b) 
Boe gave rise oii iigun 
es cee PRT Generalized Arterioslernsia 20vr. 
5 | eee (c). = - ee 
2 5 ‘S | PART II. DTHER SIGNIFICANT CONDITIDNS CONTRIGUTING TD DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. PERFORMED? 
2. & a 
a5 a $ yes] not} 
=z = | 2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part |! of Item 18.) 
= & | DR CDNTRIBUTING (1 CAUSE DF DEATH 
o © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“ 
eS 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a is Hour a.m. While Not While factory, street, office bidg., etc.) 
= = p.m. 19 at work at work Lt 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “bv 


07520 CERTIFICATE OF DEATH O7511 


oo 
ai 


= 
= 
rt 
S ts 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adm 
= Ske zc bo ak «STA b. COUNTY 
eae fl MARYLAND id. Tal bot 
=] 225 b. CITY OR TOWN (if outside corparete limits, c. (4 se STAY IN 1D || c. CITY OR TOWN (If outside corporate Iimits, write RURAL end give nearest town) 
o #8 2 write RURAL and give neares' aA) 
3 cca EZ HSfe A) Easton ny 
= 3 gn d. NAME OF HOSPITAL OR INSTITUTION { not In oo - Pola i d, STREET AOORESS @. IS alee 03 
- = 2’ VA) 
N £$ES8e79 : 
S €8277|__* ///gmog 113 S. Park St, res(1_ nob 
& S85 Bi ANE eEs Last 4. BATE Month Cay ‘Year 
rae Ree — 
= eae (Type or print) ras ” an Ce | DEATH a) 19 G 
S ses 5. SEX 6. COLOR OR RACE | 7. — NEVER MARRIED [-] | & DATE OF BIRTH 9. "AGE (In years [IFUNDER YEAR IFUNOER 24HRS, 
8 pee 1 fast birthdey) | Months | Oays | Hours Min. 
# ES5 WIDOWED [-] OlvoRcED ["] 4f 3/1880 yrs, 
be? eS 10a. USUAL OCCUPATION (Give kind of work done | 10b. Ae fad Pings OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Sa during most of working life, even If retired) COUNTRY? 
- 
S 


o 


hould be filed with the State Dept. of Health prior to burial, cremation, or removal 


workman : Bruceville, Md. | Sa ___ 
13, FATHER'S NAME. | 14. MOTHER'S MAIDEN NAI 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


= S 
es Thomas H, Brinsfield a. 
° = 15. WAS OECEASEO EVER INU.S. ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
S = (Yes, no, or unkown) | (Ifyes give war or dates of service) 
$588 | no ee Ok _r's. Richard Lindeman, Easton,—Ma. 
as ty "| 18. CAUSE OF DEATH [Enter only one cause per Ine for (a), (b), and (c).] MOAECT RUOTECATEN 
= ‘2 PART I. OEATH WAS CAUSEO BY: = 7 ) 
seo IMMEOIATE CAUSE (a) Co rrernetvey of tre, <oGor 
oe / 4 
= / DUE TO 
3 Cenditions, If eny, which (by 
a 
=a 
2 
= 
= 
2 
ie 
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Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


oa 
@ 
2 
is 
2 
7 & | PART II. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. WAS AuTOpsy 
FA = as aaa ow ? 
4 S ves []_ NO fed 
£ a 
= £ = | 20a. ACCTOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part { or Part I of item 18.) 
= z & | OR CONTRIBUTING [5 CAUSE OF D: 
Ss = | (IF EITHER, NOTIFY MEOICAL EXAIHINER) 
=} =a 
£ 2 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE OF INJURY (Home, farm,| 201. (City or town) (County) Glate) 
= cy S while Not While factory, street, office bid 
s as = . at work at work [_] 
6 = 21,1 certify that (1) (this hospital) attended the deceased from__._.. >=, 19___., to_____, 19___, that (I) (we) last 
Bees 2H 
fe: = saw the deceased alive on______.__19 , and that death occurred at. , from the causes and on the date stated above. 
= 4 22a, SIGNATURE 22b. OATE SIGNEO 
5 
S25 s ReGert wi Tree mp, FNS BG Bintoron C1 Bas, (| S@bt 5/25/66 
= a 220. PHYSICIAN'S oe ‘AOORESS 
ESES | dyeRobert W. Trever M./ at Easton, Maryland 5/25/6 
3 ; f= = 
= = 232. BURIAL, CREMATION,| 23D. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
oa Cc 
2 8 5/27/66 Spring Hill Easton, Md. 


24. FUNERAL DI ADDRESS 25a. REC’O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
wee SQ. pen Was | OMAY 3.1 1966) fOKondsy Yoodpen 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
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ompletely filled in by the funeral 
ve carbon papers. Pages 1 a 


|, and in any event, within 72 hours after 


Page 4 may be retained by the hospital or attending physician, 
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should be filed with the State Dept. of Health prior to bi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
ise OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH f 


i 


1. Mer 4th OEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. NS b. CDUNTY 
“Aft BOT MARYLAND +ALRoT_ 
b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b |] c. ants n Prt Lanp ‘orporate limits, write RURAL and give nearest town) 


write RUR give nearest town) 
ia “ da R¥URAL EASTOM iors 
4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streefpddress) |! d. STREET ADDRESS @ By RESIDENCE 
Wemet sal fea pee Ro RD ves rel 
Si MAME OF First Middie DATE Month Day Year 
(Type or print) JAMES B YRD RD__ Bifoo oils Sd. DEATH 6. 19 iG 
5. SEX S. COLDR OR RACE | 7. MARRIED [pg] NEVER MARRIED [-] ATE DF BIRTA 9. ited n years FUNDER IF UNOER 24 HRS. 
Months | Days | Hi Mi 
™ uw wivowen [-] _oivorceo ] NOVEMRERDE, ov | See | ed 
| PO oe ar Givekind ofwark done) 10b. KINO DF BUSINESS DR 11, BIRTHPLACE = & State, or foreign country) 3 ayer WHAT 
, i ‘ \ ; 
SHRM Ve Revi key BIS Ran. Penuuwani & SPE, 


13. FATHER’S NAME 


Sohn ©. BRooxvs 


14, MDTHER’S MAIDEN NAME 


Catwaeiwe A tetLowe Le 


, cremation, or removal 


a BS ea Rie IN Me Ss FRMED ay ) 16. SOCIALSECURITY ND. | 17. INFORMANT Address 
eS, No, oF unkown! ‘yes give war or dates of service] se 
| QIN-3b-083! | John ©. BRoowsS EAston- K.D.- WP. 
18. CAUSE OF DEATH [Enter only one cause per ling-for (a), b), and (c).] ye el 
PART |. DEATH WAS CAUSED BY: aL 


IMMEDIATE CAUSE (a). 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


Ypof DUE TO j 
Cenditions, If any, which ie) Ceecesy PH Cenr Mr ania Aes. 


& | PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) |19. (etal ue 
= ae 
és yvesC} no] 
= 20a, ACCIOENT WAS UNOERLYING ial 2Db. DESCRIBE HDw INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
£ | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
4 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED as PLACE DF Ean fare 20f. (City or town) (County) (State) 
8 Hour a.m. While Not While ‘actory, street, office bidg., etc.) 
= p.m. 19 at work at work 
21. I certlfy that (I) (this hospjtal)attended the deceased from. | to. , that (I) (we) last 
saw the deceased alive p and that death occurred a al |, from the caySes and pn the date stated above. 
22a. SIGNAT! F, ATE ie 
ATTENDING STAFF 
M.D. PHYS. a DIRECTOR PHYS. 
22c. PHYSICIAN'S 22d. ADDI 
| SeDPs 70 /_ Hapeisea/ [, fn of 
23a. 


ALJCREMATION,| 23b. DATE THEREOF | 23¢. NAME DF CEMETERY DR CREMATDRY | Ba LDCATION (City, town or county) (State) 
vA 


AY 4, IGbe SPR WE HULL EASTON — MARY WLAN 


24. FUNEEA| TOR | 25a. REC'D BY sie 25b. REGISTRAR’S SIGNATU: 


oftAY 1 1 


Z) 
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iaeend completely filled In by the funeral 


“executed within 24 hours after death. 
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ed by the attending phi 


ficate has been si; 


QV 


MEDICAL CERTIFICATION 


~ 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and In any event, within 72 hours after dea 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat 


Page 4 may be retained by the hos 


TO FUNERAL DIRECTOR: After this certi 
director, page 3 should be detached for use as the bur! 


MARYLAND STATE DEPARTMENT OF HEALTH 


) DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
|_o7599 CERTIFICATE OF DEATH 07513 
iy aes OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence Before admission) 
; Talbot wanvuno || Me2Yiand ecUYh Anne 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) , 
Easton Ss WKS, Cen TREVILLE ae. 

x 4. NAME OF HOSPITAL OR INSTITUTION (if not In he spital, give Street address) || d. STREET ADDRESS wf 8. pa ee 
HOUSE IN THER PINES, BASTON ; SOAK IOWELL A VE ves[] no BX) 
3 Ere = First 5 Middle Last 4. DATE Month ) Day Year, - 

(Type or print) Sarah Eti 2ft UD DEATH Nay 4 19 <) 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 


r 7. MARRIED [7] NEVER MARRIED [7] 
feyare | White WIDOWED] ——IvorcED [7] 


i: ie Mrrees IFUNDER 1 YEAR |!F UNDER 24HRS, 
ed ay) | Months | Da Ho Min. 
SAW. 2b- [PhS |_2 7 ys || || 


11. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 


CRLeL/Ve "i ra COUNTRY? USA 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


HOUSE WEE 


14. MOTHER’S MAIDEN NAME 


PATH EVE. ees SAVE SPARKS 


13.” FATHER’S NAME we 
Georee |. 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAI . . , 
(Yes, no, of unkown) [stnerewrneerin Sa vam x ligt Faigle Ca) marae AVMAP OLE S 
21 -38-FS86A MES, FRISCALLA L.dwirzee- Me. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE Ae ee ee ee mB 
924 q 
om DUE To 5 
Conditions, If any, which ) (Lee ed Che cb ado & Bato 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (co). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 
yes[]} No[H 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (} CAUSE OF DEATH 
(IF EITHER, NOTI! IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
Hour am. While — Not While factory, street, office bidg., etc.) 
p.m, at work at work i) 


the deceased from_22 re ahs, to Ly 1926 that (tye) last 
19 and that death occurred ap-* ,frdm tle causes and on the date stated above, 
22b. DATE SIGNED 


mo SIE" DE Biron EAE | Y Povey Lf 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 


20f. (City or town) (County) (State) 


saw the deceased alive on 
22a. SIGNATURE 


22c. PI 22d. ADDRESS 
le STepHey Carvey EAsToW Maryann 
23a, Sap Se yee, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 239) LOCATION (City, row or county) (State) 
Burin. | MA | HeSTER FIELD CAT RE VILLE Mec, 


25a. REC'D BY RECISTRAR| 25b. REGISTRAR'S SICNATURE 


olAY 9 196) 


oles ee, i CroReh AL. Mb, 


— 


uted within 24 hours after death. 


The law requires that the death certificate be-ex 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


7 
t i it. le é 
jal, cremation, or removal, and in any event, within 72 hours after de 


completely filled in by the funeral 
Pages 1 and 


move carbon papers. 


l-transit permit. Then Pl 


h the State Dept. of Health prior to buri 


director, page 3. 
should be filed wit! 


VR AIS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07528 CERTIFICATE OF DEATH J251% 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. CDUNTY 
ie lbot Sean 8. STATE fy l ! b. COUNTY qe lbot 


b. CITY DR TOWN (if outside eerperate: tilts, c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporete limits, write RURAL and give nearest town) 


“(one aie ile yy) At anne Gondova ( t) : / 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e Paes 


RED # 7 RED # 7 yes [% nol] 


3. NAME OF First Middle Last 4, DATE Month Day Year 


ences Dnt) _goseph (Callahan | Dr are 5/ 77° 49 66 


5. SEX 6. CDLOR 7. MARRIEO [pq NEVER MARRIED[] | & DATE OF BIRTH om i in years] IF UNDER YEAR|IFUNDER 24S, 


male | ubite wipoweD [7] DIVORCED [~] 11/. ‘28/ 1892 yrs. ey | si 


Months | Days 
10a. USUAL OCCUPATION (Cive kind of work done| 10b. KIND OF BUSINESS OR XL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even if retired) INDUSTRY i l , rf col 


13. FRYHER‘S NAME 14. MOTHER’S MAIDEN NAME 


James A, (allahen Louise Greaves 


Hee a wyER ny pF ell Aus ) 16. SDCIAL SECURITY ND. | 17. INFORMANT Address 
i, NO, yes give war or dates of service) os Bs pas 
no wl 2 /C-STSC Mass Joseph (allahany Cordova, Md 


1/65 ® = 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).2 Pt a 
PART I. DEATH WAS CAUSED BY: A € WE 
; IMMEDIATE CAUSE (2) Las Cinoame 0 #izé SYoOmeae be a 
LA DUE TO 
Cenditions, if any, which ) 


gave rise to immediate 
cause (a), stating the UE TD 
underlying cause last. (co). 


s ER SICNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION CIVEN INPART l(a) |19. Was eStats 
= ee 

& yes] no] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part il of item 18.) 

& | DR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
3 Hour a.m. while Not White factory, street, office bidg., etc.) 

= p.m. 19 at work] at_work 


21. | certify that (I) (thie-hespitay attended the dece ed from. 19.66, to_itiune. , 1964, that () tweblast 
saw the deceased alive iat a and that death occurred at_____M, from the causes and on the date stated above. 


22a. SICNATU} | 22b. DATE SICNED 
: TENDING ED. STAFF 
M0. PHYS (DBiatcror CO pays. C] 
36 FATSIORN'S 22d, ADDRESS 
[_Rase Cpe froin &. Hsy 4D | Qucex stown 4 lia ee 


23a. BURIAL, CREMATION, 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) Gtate) 
Bee RL SPecit | 5/14/1966 | Sp. * Hi i? | Easton, Hie 

28. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 250. RECISTRAR'S SIGNATURE 

" WURIE Ex HEWAM & SON, Eaaton, MM: | may 4 z fobcnlts yup 


ES 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending 


TO HOSPITAL OR ATTENOING PHYSICIAN: 


{ 


in and completely filled in by the funeral 
remove carbon papers. Pages 1 and 


St 


‘and in any event, within 72 hours after death. 


hel 


|, cremation, or removal 


f Health prior to burial, 


director, page 3 should be detached for use as the burial-transit permit. T! 


should be filed with the State Dept. o 


VR AIS (4) 


20M 
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MARYLAND STATE DEPARTMENT OF HEALTH _ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OF526 CERTIFICATE OF DEATH _O7515 


1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived, tf institution: Residence before adm(ssish) 
a. COUNTY | ; (fs afl and b.couNReen Anne | 
20 MARYLAND sis Cue 
b. pn Gi ae ‘neares Pa limits, c. LENGTH OF STAY IN 1b |} c. CITY OR TOWN (if outside corporate IImits, write RURAL and give nearest town) 
d. NAME OF HOSE AL INSTITUTION (if not in hosplti a Eve street address) || d. STREET ADDRESS @. IS aol 
Memo ia { = Spr vest no{_] 
a NAME bs First Middie last 4. DATE Month Day Year 
ECEASED By) “f [ | OF 
cif or print) to CLKAE v Ce aha A) | DEATH 5. } 7 19 é 
5. SEX 6. COLOR OR RACE | 7, MARRIED % am maaan DATE He BIRTH 9. AGE (in ears TF UNDER 1 YEAR IF UNDER 24 HRS. 
ie ay) (Months Days | Hours {| Min. 
Female White wipoweD [7] Divorce [_] we 4, 7904 63 rae | | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL BI RINPLACE ‘(County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of workipg tife, even if retired) INDUSTRY 4 Wyiy 
OusewL Greenfield, New Jersey A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Walter. Shanp Mary Goldie Montimen 
ea ee ECE Bom 16. SOGIALSECURITYNO. | 17. INFORMANT Address 
1 10, i yr dates of service 4 
| HF Addison (allahan--Church Hill, Mads 
18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).2 #, Lia ae aay 
PART |, DEATH WAS CAUSED BY: 7) Si 
IMMEDIATE CAUSE (a). (Cleese den lee 


x” 


saris, If any, which “i eo hea Least ee 4 rte Kenh { 2] 


gave rise to Immediate Soren 
cause (a), stating the ) vA 2 
underlying cause tast. a a gael benkde C3 wh 


fn (c). 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIGUTINGO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPARTI(@) [18. WAS AUTOPSY 
ves no [] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury tn Part 1 or Part II of Item 18.; 
OR CONTRIBUTING [] CAUSE OF DEATH : Les , 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. while Not we — factory, street, office bidg., etc.) 
p.m, 19 lat work] at work 


21. I certify that (I) (this hospital) attended the dec =] from. , 19. , to. 1944, that (I) (we) last 
saw the deceased alive on__7 19! and that death oceurred a M, from the cause and on the date stated above. 
22a. SIGNATURE 7 : ala 22D. or NE 
Yee CLG Man Mo. a Io Director []_ PHYS. LG 
220. Raps Hs 224. wits 
| wT HV IPRSTOA HARRIS 04/ | ee fhtte Le 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


23a. PEE eke iGur 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATI (City, town or county) (State) 
by bya dia May 27 Crunch Hill | Church Hill, M 


24. FUNERAL ary ADDRESS | 25a, REC'D BY ane 25b. REGISTRAR’ 'S SIGNATURE 


Lag A TO) ) Church Hill, id. | MAY 24 1966 


or 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


vr AIS (4) 


20M 


any event, within 72 hours a 


transit permit. Then please remove carbon papers. Pagés 


should be filed with the State Dept. of Health prior to burial, cremation, or remova 


director, page 3 should be detached for use as the bu 


> 
a 
= 
3 
— 
= 
oy 
a 
2 
a. 
4 
S 
3S 
3 
. 
s 
= 
S 
J 
a 
bo 
£ 
‘3 
= 
S 
= 
3 
wv 
oe 
c= 
= 
a 
B=) 
a 
td 
eh 
a 
= 
o 
a 
2 
o 
3S 
= 
2 
= 
2 
Ss 
c 
oS 
3 
ro 
= 
s 
i 
oS 
= 
= 
= 
= 
iS 
o 
er] 
= 
o 
= 
ie] 
=z 
SI 
trad 
o 
— 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


an ed 
CERTIFICATE OF DEATH o¢516 
1, PLACE OF DE. 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY, a. STATE b.COUNTY —— ¢/ f= 
MARYLAND Plaryland Jats 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
write RURAL and glye nearest town z x 
EAs t AA- L£gsTeon / 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hoépltal, give street address) || d. STREET ADDRESS @. IS RESIOENCE 
77) = ON A FARM? 
. SLAoe, al S [ead Reate of Dex M3 yes() no 
3. NAME 0 First Middie Last 4. DATE Month Oay Year 
DECEASED DF ae 
(Type or print) S ack Pe, Cas wer | DEATH SIC oS oe 1966 
5. SEX 6. COLOR OR RACE 


, last 
Male Wh /[té wivoweo [J DivoRcEO [-] TOBER 17,196. a; a 
a, USUAL OCCUPATION (Give kindof work done] 10b. KIND OF BUSINESS OR i, OBER TT LGA & State, or foreign country) 


7. MARRIEO [Sq NEVER MARRIEO[ ] 


day) 


8. DATE OF BIRTH sili AGE (in yems 
r 


IFUNOER 1 YEAR|IF UNDER 24 HRS. 
Sal Gays } Hours | Min. 


et 


ing most of working life, even If retired) INOUSTRY. a COUNTRY? “ve 
* « 
hieven - Lxécutie Manager Dept Stere \ Ohie Ge oith 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
Danie! Orvis Caswell Elza beth Suttle 
CS EVER SEE TO URLeSzy 16. SOCIALSECURITY NO. | 17. INFORMANT Address a 
es, NO, yes give war or dates of service. 4 
7 Se -_ -_— |Vene Tarker Cas well- Seelrem "2. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART I. OEATH WAS CAUSED BY: e. LP ES, Te ee ANO yest) 
IMMEQIATE CAUSE (a) et 
y *~ 0) DUE TO 4 
Cenditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the OUE TO 
underlying cause last. (c). 
Fs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO 10 THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a)  |19. Wes iors 
= SS f 
eee Oe Oe eae ves BQ NOL] 
= 20a. ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
5 | OR CONTRIBUTING [j CAUSE OF O| 
© | (IF EITHER, NOTIFY MEGICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a3 Hour a.m. factory, street, office bidg., etc.) 
8 While — Not while 
= m. 19 at work at work (a 


21. | certify that () this hospital) attended the deceased from__Churserst—_, 19 62 to_F Panag , 19.8, that (l) (we-tast 
saw the deceased alive Piya eg and that death occurred at_Z “4M, from the causes and on the date stated above. 


22a. SIGNATUBE Ko 22b. OATE SIGNEO 
ATTENOING MEO. STAFF 
phi, O- M.D. PHYS. By pirector [1] PHys. % Rass GAG 
ew AODRES 


23a, BURIAL, Lect | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


fel REMOVAL (Specify) 5-10- is 


23d. LOCATION (City, town or county) (State) 


remation 
24, INERAL DIRECTOR oe 


25a. ‘REC'D BY TSTRAR 


Y 12 19 


_ MARYLAND STATE DEPARTMENT OF HEALTH — 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07526 CERTIFICATE OF DEATH ‘eves 
a esis a DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutjon: Residence before adm 
aw, ES a Te a. STATE Jol b. COUNT! 56.) Ho Wes 


b. CITY ak TOWN (if outside co Cae limits, c. LEN fe OF STAY IN 1b || c. CITY OR TOWN (If ouside corporate limits, write RURAL and give nearest town) 
.RURAL and give nearest town) 


Asto« weal Zevstoun Tae 


papers. Pi 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, es a t a d. STREET ADDRES: e. GEES 


t, within 72 hours 


MIlemoera f Kosp: ves] nofEk 
3. NAME OF F 
DECEASED LF ' on oi 4 BME Month Fes Year 
(Type or print) hit Loe Ler Hien: vA DEATH 1966 
5. SEX 6. COLOR OR RACE | 7. MarRieD [E}-NEVER Men 8. DATE OF 9 ner ears | IF UNDER ise FUNDER 24 HRS, 
4 bir’ ong Months | Days | Hours | Min. 
| als 2 wipoweD [-] pivorced ["] egt 7,184 f aq G 
10a. USUAL OCCUPATION ite kind of workdone| 10b. eae OF BUSINESS OR BIRTHPLACE Pe & ale or _ Saunt) 12. CITIZEN OF WHAT 
during mostaf working life, even if retired) JUSTRY 0, 
WiFe, ana Washmats 2D Gn. 
13. FATHER’S NAME IE : 


pe a “areata ( (Ne 


mit. Then please remove carbon 


or removal, and in any even’ 


15. WAS DECEASEB EVER INU.S. ARMED FORCES? 


(Yes, ie or unkown) fess war or dates of service) 


16, feel cory files INFORMANT Address 
e 


transit peri 
, cremation, 


f Health prior to buri 


MEDICAL CERTIFICATION 


~ 


18. CAUSE OF DEATH [Enter only one cause V/, ine for £9), (b), and. (c). INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: zd ye rave oni ee i 
Bs IMMEDIATE CAUSE (a). 
JZ AXN DUE TO 

Cenditions, if any, which (b) a 

gave rise to Immediate ———- 


cause (a), stating the ( DUETO 


underlying cause last. (c). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1a) 


19. WAS AUTOPSY 


PERFORMED? 
Yes} NOR] 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF D! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


factory, street, office bidg., etc.) 


Hour a.m. while ae paler 


p.m. 19 at work at work 
21. I certify that (I) (this hospital) attended the deaee i from_2: 19_Z& to that (D (we) last 
saw the deceased alive on 1900, and that death occurred a M, from the céuses and on the date stated above. 


22a. eer. Pun a9 he Sp 
; ATTENDING MED. STAFF 
Bes Ke M.D. PHYS. ~__pirector [1] pus. ce 
22c. PHYSICIAN'S 


MEO yestou aRRisoa) | Ch Thee 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
should be filed with the State Dept. o 


. BURIAL, GREMAFON,| 23b. DATE THEREOF Qt ME OF = OR Ciel 23d. LOCATION (Ofty, town or a (State) 


FEMOVAL (Specify) 
“@ue al @IeGC 
a 25a. 4 BY REC een 25d. see AR'S, IGNATURE 


Ss 


mi [Bedosh, [SeSorfben, Ur 0 MY. | way 13-1968 feet Judges 42 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


—_— = 


3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED oie OF 
(Type or print) ose ie oe io ft if) an 
5. SEX 6. COLOR OR RACE | 7, MARRIED (K] NEVER/MARRIED[] | 8 DATE OF BIRTH 9.” AGE (in years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


1 
ae Days | Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


last a 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
\ Om OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

i," CERTIFICATE OF DEATH 17518 

Szg 1. PLACE OF D| 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
BPS id Le a. STATE b. COUNTY 

278 Al bo is MARYLAND Md. Talbot 

baat) b. CITY DR rae (if outside cor; cay limits, c. LENGTH QF STAY iN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
BE 2 write RURAL and giys-neares: 

= 8 Ere < i DUTY ©.0,0 5.0.8 6.1 ruralTra Md. 
sia ¢. NAME OF HOSPITAL OR es Gf not in hospital, give street address) || d. STREET ADDRESS 7] eis me SIDENCE 
eas Cin f ne a yes Ki nol] 
S55 

22° 

ase 

es 

Bes 

BEE 


M WwW wiDoweD [] pworceo]| 12/11/1890 
10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


10b. KiND OF BUSINESS DR IL. BIRTHPLACE (County & State, or foreign eae) 
INDUSTRY 


Farmer Talbot, Md. USA 
og 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a6 
=e Je Lacy Cox Mary E. Price 
eS 15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SDCIALSECURITYND. | 17. INFORMANT Address 
a) (Yes, no, of unkown) [pesos She ste 
55 No 220-34-751 Carrie Saulsbury Cox Trappe, Md, _ 
#8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) Sey Nee 
2 PART i. DEATH WAS CAUSED BY: Jiu diQa- 
s§ IMMEDIATE GAUSE (a) Connor of ey 1 en Fe 
ad LE ¢ DUE TO 
Cenditions, If any, which (b). 


gave rise to immediate 

cause (a), stating the DUE TD 

underlying cause last. (co). 
PART i]. DTHER SIGNIFICANT CONDITIONS CDNTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTDPSY 
PERFORMED? 


yes [} no Df 


20a. ACCIDENT WAS UNDERLYING 
DR CONTRIBUTING [) CAUSE DF DI 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part i or Part ii of item 18.) 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,} 20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 
While Not While o 


p.m. 19 at work at work 
21. | certify that (I) (this-hespitatr attended the upepasel from_ 1925 tZ , 19 ©, that (1) (wettast 
saw the deceased alive on_Z © 19.6 ©, and that death occurred al , from the causes and on the date stated above. 
22a. SIGNATURE | 22b. DATE SIGNED 
g 0. PS biaector C) pave. C1 + I/-66 
/ 


22c. PHYSICIAN'S 22d. ADDRESS 
“ane (OP) Stephen P. Carney, M.% | Easton, Md. 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY | 23d. LDCATIDN (City, town or county) (State) 


burial Rae 25a. REC'D BY naston Talbot. Mitre 
EES Si ance = ViEwen.. Vid. | MAY 16 1966 _fherkta feedge. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p| 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to buri 


VR AIS (4) 
20M 1/65 


\. 
- 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


Pages 1 and 2 


y event, within 72 hours after death. 


vase 
Y 


jove carbon papers. 


ansit permit. Then pl 
cremation, or removal, 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 07519 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARTA 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
8. COUNTY__ he ot a. STATE b. COUNTY 
fi MARYLAND Md. Talbot 
b. CITY OR TOWN (if ere corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
rite RURAL and give nearest town) 
Aston = Rural Tunis Mills, Md. / 
a. NAME OF HOSPITAL OR INSTITUTION (if not in Hospital, gl give street pddress) || d. STREET ADDRESS 8. Pepe Mle 
Memo ei a\ os s\a\ ves] no lt 


3. NAME DF First Middle Last |“ DATE Month Day Year 


DECEASED : DEATH Nea 1) 19, & 


8. DATE OF BIRTH 9. AGE (In year! 


last birthday) 
yrs. 


‘ ~ 

Wa SETGEN) ~Jennie. Mae. Do §& fo 

5. SEX 6. COLOR OR RACE 17, warmleo [K] NEVER MARRIED [-] TFUNDER or 
jonths ays: jours in. 


F W wipoweEo [} DivoRcED [} 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


TI. BIRTHPLACE (County & State, or forelpn country) | 12. CITIZEN OF WHAT 
COUNTRY? 


housewife Caroline USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Rickardson unk. 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) [ees war Or dates of service) 
No 218-34- William Carlton D 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and er? J Ce ERVAL ae 
PART 1, DEATH WAS CAUSED BY: Ae BLT Pe 
IMMEDIATE CAUSE (a). 
. / DUE TO 
Cenditions, if any, which or be AACA CE 
gave rise to Immediate 
cause (a), statlng the OUE 2 
underlying cause last. reese 
FA Th OTHERSIGNIE) GANT CONDITIONS CONTRIOUTING TO id BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(a) RD sles 
= } - 2 
& £ C ves [] No Dt 
= ‘20. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part U1 of Item 18.) 
§} } OR CONTRIBUTING [} CAUSE OF DEATI 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
FI Hour a.m. While —, Not While factory, street, office bidg., etc.) 
= 19 at work at work 


M.D. Bs oe OO pws. fol 5 / Y. CO 
LP Lecl bad 


ETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State). 


aston, Md > Se 
25b. "REGISTRAR’S SIGNATURE 


25a, REC'D BY REGISTRAR 


oMAY 16 1966 


21. | certify that (I) (this hospital) attended the deceased frop : , 1X22 that (1) (we) last 
fthe deceased alive fay si and that death occurred a SM, from the/ auses and on the date stated above. 


23a. 23b. DATE THEREOF 


13/66 


BURIAL CREMATIO! 


burfat (Speclty’ 


NAME OF 


| 23. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by t 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0752S CERTIFICATE OF DEATH 7520 
2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before a 
ral LF 


1. PLACE OF OEATH 


simi ssion) 
a. COUNTY 
a. STATE b. COUNTY Ng 
MARYLAND Maryland Caroline 

oa b. CITY OR TOWN (jf outside cor, rete limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ee rite RURAL anfi give nearest town) Fed 1sb 

3 OEE 2 days ederalsburg Bae om 

on . NAME OF HOSPITAL OR INSTITUTION (jf not In hospital, give street address) || d. STREET ADDRESS a. 1p RESIDENCE, 
ge 79 HAG J Maple Avenue ves C] node] 

= 

ee, NAME OF Middle last . 4. DATE Month Day i 

os ( 
am OECEASEO OF — 

Bz (Type oF print Lo ke SO tt | beats Pil a ble 
» a Sax 8. COLOR OR RACE | 7, MaRRIEO SY NEVER MARRIEO[_] | 8 DATE OF BIRTH 9. nee in aus IFUNOER 1 YEAR Fung 24HRS. 
B as a 

Male White wiooweo[-] __oworceng]|Nove 19, 1907 are oi rene (Kae ear a ha 
} 10a. USUAL OCCUPATION (Give kind of work done| 10b. pie oa eee OR 11. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF ca 
s during most of working life, even If ra couires IDUSTR COUNTRY? 

HH Truck Owner - Long Di tance Truck Haulin: Salisbury, Maryland USA 

ad 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
=e James C,. Davis Betty S. Hastings 

He 15. WAS DECEASED EVER INU.S. ARMEO FORCES? | 16. SOCIALSECURITY NO. INFORMANT Address 
oa] (Yes, No, or unkown) | (If yes give war or dates of service) 

2 No 215-12-6312 | Mrs. Carrie M. Davis, Federalsbu = 
=e 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) PEST BNE AR 
2 PART |. OEATH WAS CAUSEO BY: Mee ee, 
£5 IMMEDIATE CAUSE (2) 2B a pubes 5 

ql lle GA DUE TO 
Cenditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. ©) 


S PARTIL. ER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASECONOITION GIVEN INPART 1(a) 19. WAS AUTOPSY” 
= a 

& yves[] no Py 
= 20a. ACCIDENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury tn Part I or Part II of Item 18.) 

§ |] OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EXTHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town} (County) (State) 
ray Hour a.m. While Not While factory, street, office bidg., etc.) 

S Pp. 19 at work at work 


rom_Z_ _, 19 4 to_2 , 19_G&, that (I) (we)-last 


21. | certify that (I) (this ) attended the 
saw the deceased alive on i and that death occurred at 24iM, from the causeé and on the date stated above. 


22a. SIGNATURE "5 ~OATE SIGNEO 


ATTENDING yea MEO, STAFF 
M.D. * EC Ointcton C] Bivs. | 7 Metis Gb 
22c. PHYSICIAN’, | oe AODRESS 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to bu 


23a, En CREMATION, we 23b. OATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


EMQVAL ify) 
ren rial” jay 11,1966 Cokesbury Cemetery Near Federalsburg, Maryland 
24. FUNERAL DIRECTOR weaey (ae REC'O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


freefremplen pr  Ptoottey WAY 49 $066 | fly Bac 


1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Pages 1 and 2 
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-transit permit. Th 


ificate has been signed by the attending 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6 CERTIFICATE OF DEATH U2529 
ae 4 COUNTY et 2. USUAL ble (Where deceased lived, If OnE ee before jission) 
Pp a, STATE b. COUNTY 
eye AaRvCRC aryland aroline 
b. CITY OR TOWN (if outside cor ipprate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Ilmlts, write RURAL and give nearest town) 
write RURAL and ae ae Pte) 4 
ERs Sdpys ¢ firs. Rural Greensboro ay es 
d, NAME OF "RPT ea INSTITUTION (if not In weaned give street address) |/ d. STREET ADDRESS 6 pA 5 
_Memo Heal a } None yes{_}_noPo 
3. NAME OF First Middle Last cs BATE Month Day Year 


DEATH 4 - Jt 


fiepe or print) Wi ; laf e wae E a es]. Dow ncs 


5. SEX 6. COLOR OR RACE |7, MARRIED [] NEVER MARRIED[]| 8 DATE OF BIRTH 3. AGE (in i TF UNDER 1 YEAR|IF UNDER 24 HRS. 
ithday) | Days | | Min, 
ale White wipowep [-] pivorceox] | 12-28-1898 Cy aa Plage SE 
Joa. USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR TL, BIRTHPLACE (County & State, or foreign emi) 12. CITIZEN OF WHAT 
Bee pa of pe. life, even If retired) JUSTRY TRY? 
armer one Maryland 
13. FATHER'S aE 14. MOTHER'S MAIDEN NAME 
Ernest Downes Ella Tribbitt 
Ap, NAS DECEASED EVERINU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
Lh far or dates of service, 
"No" | 20-09-1933] Malone Downes Newark, Delaware 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Lae a 
PART 1. DEATH WAS CAUSED BY: = ¢ \ 2 
3 a oye Cause ()__Corne Gre AO nomYosrias Sd nas 


a DUE TO ¥ ei “ 
Cenditions, If any, which (0) Cane oy PALS age ee Ten As NODA, 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (o) 
5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  [19. eps 
= poled Ut BU 
Ey yes [[] NO} 
= 
i=} 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part T or Part Ii of item 18.) 
§ | OR CONTRIBUTING (j] CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While -— Not While factory, street, office bldg., etc.) 
= p.m. 19 at work at work 


21. I certify that (I) (this hospital) attended the deceased from_—_. WELT to. , 19___, that (1) (we) last 


saw the deceased alive on__________19___, and that death occurred ai 
22a. SIGNATURE 4 


, from the causes and on the date stated above. 


3 2b, DATE SIGNED 
“ReSenkWiTreel ao, SO Bron C1 SAE ol 5/17/66. 
Ne Nauetyps) «© Robert W. lrever M. 22,/% Reston, Maryland 5/17/66 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial p 
should be filed with the State Dept. of Health prior to burial, cremation, or remo 


TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) 
20M 1/65 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
MOVAL, {Specity) 


Uuria 5-20-66 Mt. Olive 


ok LOCATION (City, town or county) (State) 


ae DIRECTOR my ) ADDRESS AMA v4 BY REGISTRAR “2 +e CUBR ee 
é | Nn 19 1966 
4 on Te 4 necay Orn forbes Nudge. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


oh 


~and completely filled in by the. funeral 


Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) * 


20M 


ral 
ee 


ve carbon papers. Pag 
event, within 72 hours 


re) 


ransit permit. Then plea 


ed by the attending physici 
cremation, or removal, ai 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIGN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O753L. CERTIFICATE OF DEATH (} 


Ms FL ye 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admiysion) 


ae 7A/bo ml MARYLANO mid k. A Ryland, a aa OY KE) Anes 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR LQWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and gjve nearest town) 
estou / 


£5 Nn 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 


Vk ‘ha ves] volt 
3. NAME OF 


Meonieke First Middle Last 4, DATE Month Oay Year 


@, 1S RESIDENCE 
ON A FARM? 


DF 
(Type or print) “Yigky. Lorne l{ aul Kb ce DEATH L1BY. £519 GE 
5. SEX 6. COLOR OR RACE’ | 7, MARRIED [NEVER pelle 8. OATE OF BIRTH 9. AGE (In years [IF UNOER 1 YEAR|IF UNDER 24 HRS, 


last birthday) | Months} Days | 
Fompfe a bj ies wipoweo F] oworceD [-] last birthday) wane Days | Hours Min. 


Ne 


Pf | Ry 190. Of _yrs. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR ae 


5 H 1 gi 
during most of aah ite, even If retired) ; nied 11. BIRTHPLACE (County & State, or foreign country) | 12. oa OF WHAT 
Q b ie Qehool 


J 


‘ 


mes 
ATHER'S i ya ti MOTHER'S MAIDE 
Daniel & Ce (( ow= ‘ E, Cou CORSE 


15. WAS DECEASED EVER iN U.S. ARMED FORCES? [ 16. SOCIALSECURITYNO. | 17. INFORMANT Adgress 
(Yes, npg or unkown) | (If yes Dive war or dates of service) 
fos pic-3RQ-02) bed Faralknese, Queenston.) Mick. 


18. CAUSE OF OEATH [Enter only one cause Ber Ting or aS and (c). j INTERVAL BETWEEN 
PART |. OEATH WAS CAUSED BY: Z 2 Le ee, 
IMMEDIATE GAUSE (2) epee ES 

JS /4 QUE TO 
Cenditlons, If any, which (b). 
gave rise to Immediate 

cause (a), stating the ( OVE TO 
underlying cause last. (c) 


S PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. Was AUTOPSY 
i eS SS 

e ves [] wo IX) 
| 20a. ACCIDENT WAS UNDERLYING aa) 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

| OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While. — Not While factory, street, office bldg., etc.) 

= p.m. 19 at work at work 


21. I certify that (1) (this hospital) attended the deceased from__ 119.26, to_2%. , 19¢C., that (I) (we) last 
saw the deceased alive on Lye /F 1966 _, and that death octurred a M, from the cause and on the date stated above. 


22a. SIGNATU! j ot, 22b, DATE SIGNED 
Md nn : ENOIN 
Sn LN thr Fy, Mo. BHVe SR oh Binector (1) Prive, el Me hetg bl 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to buria 


1/5 


IN, 
\ Bean (Specify) 


jb. DATE THEREOF En Wi OF =O ERY 0} aie “Ti. CATION (City, town or, mm ae 
1,14 Ok en ene Tes ia = 
( ie PRESS Bt tap BY REGISTRAR | 25b. ip) feovbos ope! 


ie NAME CDE 7/9 Tou) HAR Rsa ea “Ode h, fog 


7a. BURIAL, 


TD HOSPITAL OR ATTENDING PHYSICIAN: The law requlres that the death certificate be executed within 24 hours after death, 


ES 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


in by the funeral 


jove carbon papers. Pages 1 and 2 


filled 


d completely 
iny event, within 72 hours after deatlt, 


transit permit. Then pl 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the bu 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


- 07532 CERTIFICATE OF DEATH 7} 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence belore admission) 
a. COUNTY a, STATE b OUNTY 
Talbot MARYLAND Maryland Talbot 
dD. aa eh a cutee oor Prare eitsh ¢. LENGTH OF STAY IN 1b |i c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
t = 
C eds CLIFTON, EASToV. MARYLANY 2. - 7 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streot address) || d. STREET ADDRESS e. Ts RESIDENCE 
House In The Pines Haston Route #3 Box _95 vesC]_ nofx) 


Female Whit 


3. NAME OF 5 Mm ¥ 
aS First Middle f tat 4. ale a ae. oe a 6 
(ype or print) ie s/a . AY 1 DEATH » 19 

5. SEX 6. COLOR OR RACE | 7, MaRRIED(—] NEVER MARRIED 8. DATE OF BIRTH coe Ac) faa #L ENDER TEAR IF UNDER 24 HRS. 

a ay) Months | Days 
wipoweD [x] ” oiorceot]| 9/29/1886 mg at i 


TDa. USUAL OCCUPATION (Give kind of workdone| 0b. SE coneye OR TI. BIRTHPLACE (County & State, or foreign country) 
Ow HEME Ty.6uelaa) TAL ROT. MD. 


Hours | Min. 


12, CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


8 


HOU Ge WiFE U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
JoKV TMA ELIZABETH HARRISON 
an Was pECERSED a al os BARES FORCES 16. SOCIALSECURITY NO. | 17. INFDRMANT Address Nv M 
rk Alk-Hb-O28b| P.LinucodD HARRisod TILAHMAN, MY. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
Rs J A. ONSET AND DEATH 
OM A Ey Coie Con greases haondt fa bare aad 
4 ; DUE TO 


Conditions, Jiraanysewhich oy) Cv bree oe Oe 1 SEES Peng pe 


gave rise to Immediate 
cause (a), stating the DUE TO > 
underlying cause last, (c). 


Ss PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) 19. BEE ibe 
s ee ee 

& ves []_ NOK] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part JI of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

| (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
a Hour am. While Not White factory, street, office bidg., etc.) 

= p.m, 19 at work at work 


21. I certlfy that (1) (this hospital) attended the deceased from 1925 to. 19-42 | that (1) (we) last 
saw the deceased alive p 19.4F, and that Geath occurred atlO.3¢'M, from the causés and pn the date stated above. 
22a. SIGNATURE | 22b. DATE SIGNED 
on a ao SEM py Bn HAE | “7 fy 66 
22c. PHYSICIAN’: 2 RESS™ 


| __MNE OW) Scere F caenéey MY, | pe PEA MY, 


ee 
23a. BURIAL, oat | BE OE-CEMETERY OR TREMATORY = / 23d. LOCATION (Gityy-town or county) , “Ss 
= a 
SRE — ALL e 


MO’ (Specify) 
. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
MAY. 11 1966 fChorbay Ymage 


TD HOSPITAL OR ATTENDING PHYSICIAN: The taw requires that the death certificate be executed within 24 hours after death. 


filled in by the funeral 


any event, within 72 hours after de 


gnd completely 
“remove carbon papers. Pages 1 and 


Then 


transit permit. 


he State Dept. of Health prior to burial, cremation, or removal, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTDR: After this certificate has been signed by the attending phi 


director, page 3 should be detached for use as the bu! 


should be filed with t 


VR AIS (4) 
20M 1/65 


as 


MARYLAND STATE DEPARTMENT OF HEALTH oe 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
533 CERTIFICATE OF DEATH 07526 
oa EATH ie 2. USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before admissjon) 


| fy 1 Ui MARYLAND ee: Man l ! b. COUNTY Berlcké 


b. CITY DR TOWN (if outside corporate limits, c, Zeta h OF STAY IN tb || c. CITY OR TOWN (if Sutside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) ) ma! 
Badtimone. Za 


d. NAME QF HOSPITAL OR INSTITUTION (if not In hospjtal, give street Ag. d. STREET ADDRESS @. IS RESIDENCE 


1, 


sranglf ae 216-| 500 W, Univensity Pays | vst} nob 


as Nae D8 First 
(Type or print) Chueles 


| 4. DATE Month Day Year 


DEATH a ¥ 196£ 


5, SEX 6, COLOR OR RACE Ee: MARRIED BZ] NEVER MARRIED [-]| & OATE OF BIRTH 9. AGE (In years [IF UNDER YEAR|IFUNDER 24 ARS. 
/, / 08 irthday) wore Days | Hours | Min, 
mole white WIDOWED [7] oworcen[]| 2/20/79 yrs. 


11. BIRTHPLACE (County & State, or foreign country) 


oa, USUAL OCCUPATION cive Kind ry work oe Tob. ne GF BUSINESS OR 
sl working life, even [f re ire un p pee 
exec, Wine ( oni West (heaten NEY. 
id. ATES NAME 14. MOTHER'S MAIDEN NAME 


tet 16. SDCIAL SECURITYNO. | 17. pean oee ~~“Address 
We 97 165 303-1123 faa: Chankes J: Hantle; Baltimone;\ Md; 


12. CITIZEN OF WHAT 
TRY? 


Aa OF DEATH Ef only one cause per line for (a), {b), and (c).1 INTERVAL BETWEEN | 
PART |. DEATH WAS CAUSED BY: | Se OS BEAN) EET 
IMMEDIATE CAUSE (a) Ce Ae ae ae ee 
Yo} DUE TO 
Conditions, Hf any, which () 


gave rise to Immediate 
cause (a), stating the DUE TD 


underlying cause last. (c) 
& | PARTI. DTHER SIGNIFICANT CDNDITIDNS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. Recess 
= ea 
& ves] NO DK 
= 20a, ACCIDENT WAS UNDERLYING kh 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
© | DR CONTRIBUTING [1] CAUSE DF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour am. while Not While factory, street, office bidg., etc.) 
= p.m. 19 at work oO at work 


21. I certify that (I) (thi attended the ees from__— aay! eS to. Sr fer 19 €S, that (I) (we}-last 
saw the deceased alive on. ES and that death occurred at 2M, from the causes and on the date stated above. 
22a. " Hibbs 22b. DATE SIGNED 

Lig a uo, SE SB CAE | 7 Poy Ce 
220, PHYSICIANS | 22d. ADDRESS 


la NAME ye) 


at 
i 


23a, BURIAL, CREMATION, | a) 
REMOVAY (Specify) 


a THEREOF 23c. NAME OF sp ie ioe OR Sig | "AnLinoton 23d, LOCATION (City, town or _— ~ (State) 


A l . 4 
JUNERAL CIRPLIOR oA fa 11966 ADDRESS =: REC'D BY 1966. YClirdey ihe: SIGNATURE 
3 Su BArtoes Fis WAY" Set . 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


event, W! 


5. SEX 6, COLOR OR RACE 


OF 
- + | DEATH es 966 19 
7. MARRIED [-] NEVER MARRIED [_] | & DATE OF BIRTH 9. TET ears [IF UNDER 1 VEAR |IFUNDER 24 ARS. 


eC OVO34 CERTIFICATE OF DEATH 3 

eae = 

223 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence belore admission) 
as &. COUNTY a. STATE b. COUNTY 

27s ‘albot MARYLAND Maryland ‘ a bot ; 

Foe b. CITY DR TDWN (If outside corporate limits, ¢, LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bs (2 write bale and give nearest town) 7 % / 

= .8 BRaston. yrs mo. Easton : 

ge a, a, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS . 6. 1S RESIDENCE 
=i 

Sr House in the Pines. Route #3 Rox ust 
3 3. NAME OF First Middie Last 4. DATE Month Day Year 

@ DECEASED 

a (Type or print) e t 

5 

8 

s 

c 

s 

‘3 

2 

2 

a 

‘BO. 


2 
3 
2 
S th last birthday) [Months | Di cr Min, 
E Male White wioowen [74 pivorceo{-] | 1.2 1879. 86 ll oome | Sed lice a 
mad 10a. USUAL OCCUPATIDN (Give kind of work done| 10b. KIND DF BUSINESS OR TL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
BS during most of working life, even If retired) INDUSTRY CDUNTRY? 
S35 Retired. Lawyer & Bankdr Talbot, Maryland. S.A 
=S 13, FATHER'S NAME 14, MDTHER'S MAIDEN NAME 
ao . . 
£e& John Campbell Henry Maria Elizabeth Hughlett, 
ae 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFDRMANT Address 
es (Yes, no, or unkown) | (If yes give war or dates of service) 
ss no 71 B-2/-3907T. Hughlett Henry Jr, Ea Md, 
~ 3 18. CAUSE DF DEATH [Enter only one cause per lne-for (a), (b), and (c).] uy eae aN 
2 Pi + Ww a ,, Y 
58 ART Ie DEATRIMEDIATE CAUSE (a) Ceudite ler lure 


if DUE TO 


Conditions, If any, which a ee. se eet Cc chi ante c“ Sy, 

gave rise to Immediate 

cause (a), stating the DUE TD 

underlying cause last. (c). 


PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTDPSY 
PERFORMED? 


ves [] No SY 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


20a. ACCIDENT WAS UNDERLYING 
DR CONTRIBUTING (] CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Part | or Part It of Item 18.) 


MEDICAL CERTIFICATION 


2Dc. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m, 19 at work|_] at work [_] 


21, I certify that (1) (this noe atended the deceased from__¢, 19, to_Z 


192 , that (I) (we) last 
196e , and thaf deatW occurred at_____M, from the cases and on the date stated above. 
226. DATE,SIGNED 


saw the deceased alive 1 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hospi 


‘ ATTENDING MED. STAFF , 
: Meee hoa —— M.D. PHYS. tinecror C1 paves, CO] 76 oe 
/ 2. PINSICTAN'S 22d. ADDRESS 
| wl YOR sTON Ma eRisad) efi Measy (at 
2a. BURIAL, Poet 23, DATE THEREOF | 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, town or county) (State) 
ce 


REMDVAL (Soeclfy) 


EEE Spring Hill Easton, Maryland, 


Ling did \WAY 81966 | forbes Jade 


‘VR AIS (4) 
20M 1/65 


=k 


24 hours after death. 


In 


The law requires that the death certificate be executed with 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ae f 
sal OFO39 CERTIFICATE OF DEATH 07926 
is 1. aa rey DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
\ 4 a.$ b. COUNTY 
B at MARYLAND TARY [an df Galb ot 
gs DR TOWN (if outside cor] pacers limits, er LENGTH OF STAY IN 1b || c. CITY DI D) If outside corporate ilmits, write RURAL and give nearest town) 
2 of" ene and give nearast town) oie 3 
4 Michas) ¢ Age SL Pichaels / 
4 d. NAME OF HDSPITAL DR INSTITUTIDN (if not In hospital, give street address) || d. STREET fie 6. Op Tenis 
o! 
2 ves[] no 


a en Be First Middle Last 4. DATE Month Day Year 
(Type or ont), Tse +e A. 1 y’ Wt SON | DEATH xs 2) 19 G (G 
0 


5. SEX 6. COLOR OR RAGE | 7, MARRIED [_] NEVER MARRIED [/] | 8. DATE DF BIRTH 9. AGE (In years 


and in any evant, within 72 hours after death. 


a dyes TF UNDER 1 YEAR |IF UNDER 24 HRS. 
co , ast birthday) | Months] Days | Hours | Min. 
E od WE Ca ip wipoweD DIVORCED [—] An 4-19 z yrs. | | 
ie 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND wu, ‘sales OR “27 IRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
S. during most of working life, even if retired) COUNTRY 
s 
5 over Aetor Bh of LAA, 4 
me 13, FATHER’S NAME 14. Leb MAIDEN NAME 
S ? ’ S > 
= u é m td b Levin A Ld 
na 5. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITY ND. INFORMANT Address 
= (Yes, no, or unkown) | (1f yes give war or dates of service) 
4 —— | (OF -Yaa wae Ca. wes Hy Lb paar nd 
ca, 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ri PART 1. DEATH WAS CAUSED BY: Mee a yy ) Si at 
s IMMEDIATE CAUSE (a). pe 
s 
a5 + ' DUE TD 
Cenditions, if any, which oy 


gave rise to Immediate 
cause (a), stating the ( OUE TD 
underlying cause last. (c) 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


filed with the State Dept. of Health prior to burial, cremation, or removal, 


¢ 
5 
3 
oe 
a22 
232 
Bas 
a ws = = 
coh fd & | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TD DEATH BUT NOT RELATED TD THE TERMINAL DISEASECDNDITIDNGIVENINPART 1(a) |19. WAS AUTOPSY 
3 = a 
58> & 4a) yes ["} 
zee = | 20a, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part iI of item 18.) 
Satz & | DR CDNTRIBUTING (] CAUSE DF DEATH 
Sgse & | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
Be us : 
z2 = g 2Dc. TIME DF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
aso 3 Hour a.m. while Not While factory, street, office bidg., etc.) 
Se 3 = at work at work 
S32 A , that (1) (we) last 
os 
ES se and that death occurred M, from the causes and pn the date stated abpve. 
STS z DATE SIGNED 
Sa = ATTENDING ED. Al “¢, 
Sees M.D. PHYS. FolS +27 
azeoa' 
BES -» ] 
S2He5 ° 
egsss — = —— “ = Ee ——4 
= Bes . BURIAL, CREMAT, ™| 27 DATE THEREDF le 23, NAME Dp/PEMEVERY OR CREMATORY 23d. LDCATIDN (City, town or county) (State) 
o%® 540K cify) 3 
aa i | 5-25~2 © mown, Crm) S4M asl s 
FUNERAL DIRECTOR 25a. REC'D BY REGISTRAR | 250. REGISTRAR’S SIGNATURE 
VR AIS (4) CDi, ae eee ts ee 
DM V/e8 | ong 3 eo 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


—s 


Page 4 may be retained by the hospital or attending physician. 


ifter death. 


ind completely filled in by the funeral 
jove carbon papers. Pages 1 and 2 ~ 


y event, within 72 hours a 


cremation, or removal, 


a. 
5 
s 
FS 
= 
A 
3 
a 
a 
2 
5 
= 


= 


= 
= 
= 
a 
2 
= 
< 
Ss 
= 
a 
= 
= 
3S 
Cy 
= 
3° 


d with the State Dept 


SS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07536 CERTIFICATE OF DEATH 07527 


= PLACE eee 2, USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
4 AS a. STATE b, COUNTY t 
4 MARYLAND Maryland Caroline / 
b. “write RURAL and give nearest tow) c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
572 7 day § Federalsburg - Rural om 
d. NAME OF HOSPITAL OR TS) {if not In hospital, give street ie d. STREET ADDRESS 6. Pee ee 
Le pnerta lL Bridgeville Road ves BK)_nof] 
3. NAME DE First 4, DAT Month Di Yea 
DECEASED Carl hin Tilghman™“" = Johngort** oF ys ye " 
(Type or print) Wa 22 Vy, DRL LTLE DEATH 3 ~- j =" 19s 
5. SEX 6. COLOR OR RACE 7, MARRIED [5q NEVER MARRIED [_]){ 8 DATE OF BIRTH 9. AGE (in, ears TF UNDER YEAR IF UNDER 24 ARS. 
as ay) Months | Days | Hours | Min. 
Male White wiooweo =] wvorceot]|Sept. 17, 1891 7 pe cpl laa dee > 


12. CITIZEN OF WHAT 
COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign I 
during most of working life, even If retired) INDUSTRY 


Retired Farmer and Catpenter Caroline Co,., Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James Willard Johnson Ida Scott 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, i or unkown) | (if yes Give war or dates of service) 
Oo 


16. SOCIAL SECURITY NO. 


218-12-6417 


17. INFORMANT Address 
Mrs. Gula A, Johnson, _Federalsburg, Md. ,RFD 


18. CAUSE DF DEATH [Enter only one cause 
PART |. DEATH WAS CAUSED BY: 
§ iMMEDIATE CAUSE (a). 
ef x DUE TO 
Cenditions, if any, which (b) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. {c) 


line for 


ig? INTERVAL BETWEEN 
“Moxy tA 7 0UYl$ > ONSET AND DEATH 
Void 27? 1p 9» /ex06/$ 


S PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. ag 
es ——aEEaaErroeoese 

3 we Sq 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury In Part | or Part I! of item 18.) 1 

@ 7 OR CONTRIBUTING [1] CAUSE OF DEAT! 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) {State} 
a Hour a.m. While Not While factory, street, office bidg., etc.) 

s at work at work 


a to. that (I) (we) last 


es es gan from =) a 
saw the deceased a Z and that death occurred at 5 “AM, from the causes and on the date stated abpve. 
22a, SIGNATURE 


ye? 
(L ‘22b. DATE SIGNED, 
4 ATTENDING STAFF YZ 
Y D. Director []_ PHYS. w Ai Z 
22. NAME Tipe, — DP he wh. ie 
ype 
| ye es . GULF 


director, page 3 should be detached for use as the b 


should be file 


is. 
Ss 
= 
a 
bo 
i 
Ss 
S 
Ss 
2 
b= 
= 
2 
2 
= 
> 
f=) 
3 
Hy 
= 
as 
a 
= 
3 
o 
a 
2 
s 
= 
2 
2 
3 
8 
= 
tc 
S 
8 
Be 4 
s 
= 
= 
3 
= 
= 
a 
o 
= 
a 
a 
z 
= 
= 
= 
ro 
fer 
= 
> 
2 
° 
i= 


VR 215 (4) 


20M 


65 RN 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF ‘23c. NAME OF CEMETERY / CREMATORY 23d. Seation City, th Gr county) 


{State) 
Buriat” |May 8, 1966 | Hill Crest Cemetery 


INERAL DIRECTOR ADDRESS 5a. REC'D Federalsburs, Maryland. 
ae Bacrerel oe Pecloeteloyens WAY 10" 065 feeorten mage 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07537 MEDICAL EXAMINER'S CERTIFICATE OF DEATH - (17528 


HEALTH DEPT. 


. SeDUNTY OF DEATH 


t ave) \ boT MARYLAND 


i AL RESIDE! (Where deceasey lived, If institution: Residence before anh) 
a. STATE b. COUNTY. {> 
U Qld ut 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b DR TOWN (if outside corporate limits, write RURAL and give nearest town) | 


Eas RURAL gad give. eit ad 56 fue 


d. NAME # ee i INSTITUTION (if not In hospital, give street address) 


y delay ©. 
, 2, and 3 to tne funeral 


PM3. Page 5 may be 
ith the State Department 


in 72 hours after death. 


24 hours after death. If an 
Item 18. Give Pages 1 


File pages 1 
, and in any 


d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
yes {J fo i 
. A First ae, Last 4 mere Month Day Year 
(ype or print) ne lore ace. On SOM | DEATH © 19 & 6 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] E.. MARRIED @ ig OF ey 9. AGE (In yegrs | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
co ¢ \gst birthday) ‘Months | Deys | Hours | Min. 
i WIDOWED [_] bivorceD [-] cz 7 ys. 
Her AR SEE By ION (Give kifd of work done 5, pny DF ARES NESS OR ihe ae pipe, orforelgn country) AT 


ve 12, CITIZE! 
of or Ife, evén If retired) Cl 


aA foOd 


LLA 
5 WAS DECEASED EVER IN U.S. ARMED 7? Ie. 2 1-594 NO. 


es, kown) age age Vig -07-bis 


Examiner's Office along with form 


in pen 


7 


F 


: Page 3 should be used as a burial-transit permi 


ing the word “pendin; 
%, 


ficate, 


i 


Page 4 should be forwarded to the Chief Medical 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end OE ] INTERVAL BETWEEN | 
PART 1, DEATH WAS CAUSED BY: ONGET AND DEATH 
y IMMEDIATE CAUSE {¢). 
oO DUE TO 
Conditions, If any, which () A Prete Ca. ae Foe te 
gave rise to Immediate dea 
cause (a), stating the < 
underlying cause last, © le B2AL MOE KIO FoM toe Heo 
& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6) WAS AITO SY 
& YES al no [] 
© |20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part I! of Item 18.) » 
& | PRIMARY a] ‘or CONTRIBUTING [) 
@ | CAUSE OF DEATR. 
z 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 2 (City or town) (County) (State) 
— Hour em. factory, street, office bldg., etc.) 
a 
= 


While. — Not While 
m. 19 at work[_] ot work 


21. | certify that [ took charge of the remains described above, held an Autopsy [4J, Inspection{_], Inquiry (Lr “and In my opinion 
death resulted from: Natural causes Accident ["}, Suicide ["], Homicide [], Undetermined manner [_] 
- CHIEF MEDICAL EXAMINER (_] 


SteNar 22, DATE SIGNED 
SIGNATUR CPS .p, ASSISTANT MEDICAL EXAMINER [_] oe 
DEPUTY MEDICAL EXAMINER [2X] $ Gt 
‘ : 
RAME Cype) Los address (treat, city, town, or county (re 27 re vise ff 


of Health or its designated agent, prior to burial, cremation, or removal 


TO DEPUTY co Drovaver This certificate should be executed wii 


please execute the cert 
retained for your files. 
TO FUNERAL DIRECTOR: 


director. 


23. NAME OF CEMETERY fi CREM TO B tate) 


ATE ma | 


4 a HAL, CREMATION y 290. DA 
; ) 


St 
es 


3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


— 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys! 


within 72 hours after death 


5 
& 
3 
fs 
al 

2 
2 

s 
> 

a 

= 

e 

eS 

e 

= 
2 

2 

4g 
a 
€ 
s 
8 


pve carbon papers. Pages 1 and 


y event, 


|, cremation, or removal, antl 


age 3 should be detached for use as the bu 
d with the State Dept. of Health prior to burial! 


director, p 
should be file 


ver AIS (4) \ 


20M 


1/65 


nS | 


> 
acy 


x 


= h) 09538 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
7 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH Q 


&io38 DF DEATH 2, a erh RESIDENCE er depeased lived, If institution: Residence before admission) 


a. COUNTY .: 4 
; a b. COUNT 
whe / b pias MARYLAND ricg Len) ae MUYATCS tale 
Td OF Side c. CITY OR ‘urat (Ifoutside corporate ee mee FRA ‘and give nearest town) 


b. CITY OR TOWN (if outside paperate limits, 
Vike AL and a nearest town) ae rot 
4 
6. IS RESIOENCE 
ON A FARM? 


VE f4OR  A-L pis ves(] no fd 


ic 
d. NAME OF Si OR INSTITUTION (if not in hospital, glyé street address) || d. STREET ADDRESS 


3.. NAME OF First 4. DATE Month Day Year 


Beit Dera DER Bf, hirpwshi| tom 5  § wb 


5. SEX 6. GOLOR OR RACE 7, Mannie [>] NEVER mal nes TE OF BIRTH 3. AGE (In years te oe | Hoe | 


A KY. wroowen [7] OIVORCED [_] / ‘y / 1: GZ 7 39 isa ial amide es, | ite 


1Da, USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, oe country) | 12. CITIZEN OF WHAT 

during most of working life, eve! Or if retired) INDUSTRY COUNTRY? 
Dha39 + CLWVEL own ER 

13. FATHER’S NAME 


14. MOTHER'S MAIOEN NAME 


AGNES HELMINDAK 


ALEXMNDER KAKPINSKE 


Bs, WAS DECEASED aaa US ARMEDFORCES? 16. SOCIAL SECURITYNO. | iy. ue ‘Address ie 
My fat ol ice 
| OLEY anigre [aces \Sks ONG 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) | INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: laa pele dl 
m IMMEDIATE CAUSE (a). 2o ae eos 2 & 
333% OUE To 
Conditions, If any, which e! 
gave rise to Immediate 
cause (a), stating the OUE i 
underlying cause last, (c). 
& | PARTI. OTHER SIGNIFICANT CONDITIONS GONTRIGUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITIONGIVENIN PART 1(a) [19. Ys AOE? 
S ———s_o 
S yes} NO 
z 
= | 20a. ACCIOENT WAS UNDERLYING 20b, OESCRIGE HOW INJURY OGCURRED. (Enter nature of injury In Part | or Part {1 of item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF D 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year ] 2Dd. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
=) Hour a.m. factory, street, office bidg., etc.) 
faq While Not While 
= p.m. 19 at work at work 
21. | certify that (I) (this hospital) attended the deceased from_ZO P>w—4\_, 19 er ae that (1) (we) last 
saw the deceased alive on. tid 19% £_, and that death curred ai M, = ee cause! al on the date stated above, 
22a. SIGNATUR Pt hes} ATE SIGNEO 
ATTENDING STAFF 
M.D._PHYS. Girector C1] PHYS. Ge Prenes &6 
22c. PHYSICIAN'S 22q., AODRE: 
| name (lygey Stephen P, Car M.D ston, Maryland 10 May 66 
23 BURIAL, CREMATION,| 23b. OATE JHEREOF 23c. ae OF CEMETERY OR se 23d. yay, Rent town, or county) mo 
acess | May W196 Ceoss es 


OIRECTOR 


2 Flee eS aa 


moet wi 


Pages 1 


ian and completely filled in by the funeral 


p ise remove carbon papers. 
, cremation, or removal, and in any event, within 72 hours afte! nd 


transit permit. The 


After this certificate has been signed by the attendin; 


Page 4 may be retained by the hospital or attending physician, 
director, page 3 should be detached for use as the bui 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certifi be executed within @. after death. 
should be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07539 CERTIFICATE OF DEATH a 

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 

a. COUNTY a. STATE b. COUNTY 
Talbot MARYLAND Maryland 
b. CITY OR TOWN (if outside cor, TE limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If od iae corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 4. 

Rural = St. Michaels 2g mos, St. Michaels =! 

d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS a. |e = 8 


Rio Vista Nursing Home iat ed yes] noffl 

3. Necciete First Middle Last 4. Lal Month Day Year 
(Type or print) KATHERINE LOUISE KRAUSE DEATH 2s 

5. SEX 6. COLOR OR RACE rears | |F UNDER 1 YI ae. HRS. 


7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 


. E (I 
‘ fast birthead) | artne ebae | ‘pate inna Days 


Hours | Min. 
Female White WIDOWED ra pivorceo[]|July 20, 1883! 82 yrs. 
1Da. USUAL OCCUPATION (Give kind of work done| 1Db. KMW OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife were | Baltimore 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
John Blumenthal Matilda Rieke 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes pive war or dates of service) 
No eieted 120 3—2251= AL fred Ogsman, St, Michsels, Ma, _ 
18. CAUSE OF DEATH [Enter oniy one cause per line for (a), (©), and (c).] ELON ND DE ho 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ( 


ip DUE TO. 2 . 
Conditions, if any, which cerbiar h Ctrrrbag Vay = 


gave rise to Immediate 
cause (a), stating the ( OUETO 


underlying cause last. () 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) | 19. te AS AUTOPSY 
= ee 
é Anite changer, Witch ves EC} NOG 
= 20a, ACCIDENT WAS UNDERLYING 200. DELORIEE HOW INJURY OCCURRED. (Enter nature gf Injury In Part J or Part I! of Item 18.) 
& | OR SEE TCRU NG OF DEATH 
@ | (IF EITHER, NOTI JEDICAL EXAMINER) 
3 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED aoe PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
3 Hour a.m. while Not wile ‘actory, street, office bldg., etc.) 
= at work im at work 


19 


yrs saan that (1) (we) last 
2M, from the causes and on the date stated above. 


| ra DATE SIGNED 
ATTENDING MED. See 
M.D. PHYS. m6 OE Hieron Owe 0 


22d. ADDRESS 
MAME CyPe) GUY M, REESBR, Jr, »_M, D,| St. 


BURIAL, CREMATION,| 23b. DATE THEREOF | Zac. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town oF county) (State) 


Bey ty foreciy 5/7/ 66 Schwantz emezteru 


24, FUNERAL DIRECTOR ADDRESS 


ohn A, Moaan, Inc. 3000 &, baltimone St. 


YSICIAN'S 


23a. 


25a. REC'D BY REGISTRAI 


MAY 4. 1966) fOCorees Nang 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


e 


| or attending physician, 


Page 4 may be retained by the hosp’ 
TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O75 80 CERTIFICATE OF DEATH N7531 


Bs 1. pata als 2. USUAL RESIOENCE (Where deceased lived, If institutlon: Residence before admission) 
- 3 a. STATE b. COUNTY —_— 

mes TALBCT MARYLAND RYtAN]> TALBST 

Ze b. CITY OR TDWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outéide corporate limits, write RURAL and give nearest town) 

2 2 wyite RURAL and give nearest town) 74 c 

3 OM DOV Ny, COD CROCK A OW. Ms 

on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, gfve street address) |] d. STREET AOORESS. @. ceyenten ts 

en 

BEDG yes] _noke| 

se 3. NAME OF First Middle Last 4. DATE Month Day Year 

a DECEASED = OF 

se ype or print) ELLIE ALIS BLE oem S-S—ES 19 

ae . ae 6. COLOR OR RACE | 7, mARRIEO[—] NEVER MARRIEO 8. DATE OF BIRT! 9, AGE (In years | IFUNDER 1 YEAR|IF UNOER 24HRS, 

o> - Oo Oo last birthday) penne Days | Hours Min. 

Es wipoweD F°] Divorcep[]} 44-2 / EPL yrs. 

“<s 10a. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & sate foreign country) | 12. CITIZEN OF WHAT 

Sa during mest of working life, even If retired) INOUSTRY —j 7 COUNTRY? ©) 

85 ZdSE Ws J pt-B0T_ SF, f- 


13. FATHER’S NAME 14. MOTHER’S MAIDEN 


A.HENR Spasre ee VHired PS 


Then pl 


15. WAS DECEASEOEVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17._ INFORMANT ‘Address 
(Yes, er) eet ee cee Pv —— - 
D lt TEV LAL 4, WOES LER Sods hiveR XV, 
18. CAUSE DF DEATH [Enter only one cause per Ithe for (a), (b), and (c).] Laat 


PART |. DEATH WAS CAUSED BY: . 
/ IMMEDIATE CAUSE (a) cour § 
/ DUE TO 
Cenditions, If any, which (b) LA tome Crh eee Oey ee | tatang Fore 


gave rise to immediate 
cause (a), stating the QUE 1D 
underlying cause last. {c). 


ficate has been signed by the attending physician and completely filled in by the funeral 


Ss PART ||. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) {19. ae eae 

= ens 

$ ves] ND PY 
= = 2Da. ACCIOENT WAS UNOERLYING 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part II of Item 18.) 

| OR pie bee ade ie ‘OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER} 

z 2Dc. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 2De. PLACE OF INJURY (Home, farm,| 20. (City or town) (County) (State) 

a Hour a.m. Whil Ne factory, street, office bidg., etc.) 

ty Ile jot While 

= p.m. 19 at work at work 


21. I certlfy that (I) (this hospital) attended the deceased from 192F, to 19. © that (I) (we) last 


saw the deceased alive o Z maxed 1966 and that déath ocburred at_5 2M, from the causes and pn the date stated above. 
22a, SIGNATURE 22b. DATE SIGNEO 


Loney no ME) Mine EAE Ch] Ze Prey Co 


director, page 3 should be detached for use as the burial-transit permit. 
should be filed with the State Dept. of Health prior to burial, cremation, or re 


22c. PHYS! "s 22d. AOORESS 
| NAMEAType) | 
239 BURIAL/CREMATION,| 23b,, OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (State) 
NN hey grag b TS a ‘Let § D0f26 / 
ms ~ AL bpt-0 1-72. a y 
. RECTO! 3 25b. REGISTRAR’S SIGNATURE 


alin Ded | 25a. BeN BY Ri ue 


165 N\\) 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7 CERTIFICATE OF DEATH 27532 


i BN : 
+4 3 =| . PLACE DF DEATH 2. USUAL RESID| yal (Where deceased oe Vf institution: Residence before admission) 
5 270 a. COUNTY __ a. STATE 
Ss 273 MARYLANO i 
SS. gs b. one oR cee WN (if poo cory ne a ©. LENGTH OF STAY IN 1b || c. OWN get le corpprete IIlmits, write RURAL and give nearest town) 
o BEL write RU! ay, neares| 
= 2 akon, 20 1 
= wee d. NAME OF eo SPITAL OR INSTITUTION as fo in “4 glve street address) || d. STREET ADORESS @. IS RESIDENCE 
s 2a> ON A FARW? 
“ €8s —— ves(]_N 
=s 25 = 3. need First Midge ist 4. Bae Month __ Day Year 
a7 ~ 
= Se {Type or print) DEATH Bb) tal 
2 
Be = R 6 ands OR RACE | 7. MARRIED ER MARRIED [~] | & DATE OF BYXTH SAGE [in years ten TEE Pio me 
eee 7 nats wiboweD [-] oivorceo]|\kine 3, / Goa Th , 
= Oa. me kind of work done 100. MUST op OF BUSINESS OR 


Gating nest oEavetkied fl eum ol wo os \, ll ae LACE (County & State, er Forel mn country) | 12. s 
Aa poke R. | ~ FAC: “ae Tefeot Mak i, | 
rk , (2) 
13. FAVER’S NAME SE Lon’ 


-WCLlUmMA 


AS DECEASED EVER IN U.S. ARMED FORCES? Peon SOCIALSECURITYNO. | 17. "Ny ‘ORMANT Address 


(ern no, or unkown) | (Ifyes give war or dates of service) " 
tar 2) SOSo NEA pttd Feadk oe 
18. CAUSE OF DEATH (Enter only one cause pr e for oe (bd), and (c).. 
PART |. DEATH WAS CAUSED BY: wer dif CALL Bt 
IMMEDIATE CAUSE (a). 


DUE TO 


Conditions, If any, which i Ct ome a a Bie Cc 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c) 


INTERVAL BETWEEN 
ONSET ANI 


transit permit. Then 


i 


Hour a.m, factory, street, office bidg., etc.) 


While Not While 
at work at work 


spjtal¥attended the toca from. that (I (we) last 
19@© | and that death occurred at_____M, from the causes and on the date stated above. 


ioe DATE SIGNED 
ATTENDING MED. STAFF 
mo. Puys. PX) birector [1] pxys. (1) 


j "22d. ADORES 
vert LEpERER | "vee Anwe _/2). 
=e creMaS JON, ies aD DATE THEREOF = tal diggin Li 23d. LOCATION 2 ‘or coynty) Fed 
PEC) Z, 4 L, z 
24, FUNERAL DIRECTOR ADDRE; 25a. REG'D BY REGISTRAR | 25b. Phi sdag SIGNATURE 
¢ v * 


3 PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. ca Ba 
= a 

s YES so No Je] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

& ] OR CONTRIBUTING [1] CAUSE OF DI 

© | (IF EITHER, NOTI EQICAL EXAMINER) 

z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
8 

= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


sg PHYSICIAN'S: 


NAME (Type) 


tor, page 3 should be detached for use as the buria p 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


direc 


VR AIS ¢ 
20M 1/65 


i. 


\ 
jours after death. 
ooh 
papers. Pages 1 and 2 


ind completely filled in by the funeral 
In any event, within 72 hours after death 


ea move carbon 


The law requires that the death certificate be executed within ‘ h 
-transit permit. Then 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


Be 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


42 CERTIFICATE OF DEATH 07533 
1, PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. COUNTY a, STATE b. COUNTY 
talb ot mame || Wary (an of tal bot 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |! c. CITY OR TOWN @f outside corporate limits, write RURAL and give nearest town) 
hie slay lg give nearest town) 
G oak QYRS | CAK 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ABDRESS e. 1E RERIOENGE 
wRal “ral ves] now 
3. NAME OF First Middle Last 4, DATE Month Day Year 


tinttm Zessic Degas MoAvoy | tm S sa. sac 
H 


5: COLOR OR RACE /7, MARRIEO Be] NEVER MaRRIED[] | 8 OATE OF B 9. AGE (In years [IF UNOER 1 YEAR||F UNOER 24 HRS. 


: last birthday) Months | Oays | Hours | Min. 
efnale Cof wiooweo [| olvorceo [_] -/9- LE 99 22. 
103. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR TL BIRTHPLACE (Coanty & State, or forefon country) | 2, CITIZEN OF WHAT 


durl st of working Ilfe, If retired) JOUSTRY r COUNTRY? 
wy of working life, even If retires Domestic Ta ey) is % / yp 


PUSS psi Fe FT 
13. FATHER'S NAME 14. MOTHER'S MATOEN NAME 


Vaslah Deors | Ida Hanley 
aS OREEASED EY BRING BRIER ORDER 16. SOCIALSECURITYNO. | 17. Lsincas ill Address 
Wave dda Hilf Koy al CLI md, 
INTERVAL 
a AN 


F 


—_ | — 


18. CAUSE OF DEATH [Enter onl: pe . BETWEEN 
ji ly one cause yy, ine for {a), (b), and (c).J Jules 
PART |. OEATH WAS CAUSEO BY: “A 
Y IMMEDIATE CAUSE (a) e7 Z 
T ls QUE TO 
Conditions, If any, whlch (b). 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. {c). 


PART Il. OTHER SIGNIFICANT CONOITIONS. 


PERFORMED? 


ves[} no[] 


RIEU ANG TO DEATH BUT NOT RELATEO 10 THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) Aig WAS AUTOPSY 


20a. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [7] CAUSE OF OEATH 
(IF EITHER, NOTI EDIGAL EXAMINER) 
20c. TIME OF INJURY Month, Oay, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Il of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
while Not While factory, street, office bidg., etc.) 
at work] at work [] 


‘20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


194Zz,, that (i) (we) last 


19_____, and that death occurred at@z , from the causes and on the date stated above. 
22. OATE SIGNEO 


ATTENDING : STAFF 
wo. SHV NS elbintoror PAS. ols as 


cP 22d. ROORESS 
NAME (Type) 
BURIAL, CREMATION) 250, ORTE THEREOF | 73m vie OF CEMETERY OR CREMATORY s LOCATION (Clty, town or county (State) 
ec s 
7?) S-14-LG IMF Aw burRN Cem) Zor ; 


UNERAL DIRECTOR ADDRESS 


pthc) Corton bx ds 


25a. "MAY Tey 25b. REGISTRAR’S SIGNATURE 


OATE i 66 f aD dar = 


MARYLAND STATE DEPARTMENT OF HEALTH . 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

an Te MEDICAL EXAMINER’ S CERTIFICATE OF DEATH wy 
HEALTH DEPT. |7- (wes u7536 


ay OF RESIDENCE ee decessed lived, If institution: Residence befor 


done during most of working Jife, even if retired) 


a e. COUNTY 1 COUNTY 

era TAh @o J MARYLAND ITC LWE7 
3 5 ®, CITY OR TOWN [if outside carporete limits, | & LENGTH OF STAYIN th ©. via OR TOWN fit 0: ite it fe tt ite write FURAL end give nesrest town) 

g £ writg RURAL end give neerbst town) 

Oi | PAsTon bts ENT 2 den ae 
of 3 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) | d. STREET ADDRESS e. 1S aR 
Bela8 | ON A FAI 
SEZ es cl EPS oAs _| ves [] No 
2255 : 3. NAME OF First 4A. pp ee Month Yeer 
Beosot DECEASED 
=ileg treeorei ALR AL PNA wi" © MA ETCHELL ACS ae ae & 

:2$ns ; . Om tYs 
go Se 5. SEX 6. COLOR OR RACE/7, maRRIED [_] NEVER MARRIED [_] | 8-_DATE OF BIRTH 9. AGE (in yeers |]F UNDER 1 YEAR| ee. 24 HRS, 
ce es j earner onthe] Devs |" Hows | Min. 

5 EN _ WIDOWED DIVORCED 

5°? - z i = eee 

eqve “Toa. USUAL OCCUPATION (Give kind of work | "job. Kit OF BUSINESS OR INDUSTRY 11. BIRTHPLACE“StaI6 or foreign country). 12. tel ‘OF WHAT COUNTRY? 


Pa ER SNARE * OTHER'S ee NAME er — 


des Lind 7 
and in any event within 72 


a 
see uel (o@TEK AARD TY Bowes 
Netsiaa ie WAS gases i Ua beat 16. SOCIAL SECURITY NO. M 17. oi ANT Address wv), TI), MD, 
oe es, ne,, of unkown) | (Hyesgivewerordetesofservice) aL. CRSRCETH Ee ENTA 
Ets hen) - 
sa “718. CAUSE OF DEATH [Enter onty one cause per line for (8), (bj, end (c). M d "aaa ae x 
ERs PART |, DEATH WAS CAUSED BY: 
ose mameniate cause Orebral Thrombosis minutes — 
ote 2°34 » 
se . DUE TO 
63 Conditions, if any, whieh » Cerebral 4rteriosclersis Ji5yrsa._ 
” geve rise to immediste cause 


" DUE TO 
Rung? sabes fg Gensraliazed arterioslerosis 225 tr 


| Examiner's 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]] 19. WAS AUTOPSY 
Se ee PERFORMED? 
i= 
{y m 
S/s(Chronic Passiv'e copestions Auricular fibr liat. om ves [1] NOt] 
© | 200, EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURED, [Enter neture of injury in Pert I or Pert Il of item 18.) a 
E | PRIMARY C1 or CONTRIBUTING CI 
8] cause OF DEATH. 
<|-Q0e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, 20f. (City or town) ~~ (County) (Stete) 
g Host a While Not While loctory, street, office bldg., etc.) | 
e aa 9 ot work [_] at work [] | ' 


EXAMINER: This certificate should be executed within 24 he 


‘ate, writing the word “pending” in pencil in Ite 


4 should be forwarded to the Chief Medical 
TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


Ci 


21. I certify that | took charge of the remains described above, held an Autopsy fer Inspection t . Inquiry [asi and in my opinion 


death result Natural_causes Accident [_], Suicide []. Homicide [7]. Undetermined manner [__] 
CHIEF MEDICAL EXAMINER Oo 


ACTUAL ASSISTANT MEDICAL EXAMINER: DO DATE SIGNED 
SIGNATURE — MD. 
EXAMINER'S 


DEPUTY MEDICAL EXAMINER [_} 
5/14 fhe 
NAME (Type) = ero B.Pliummer _ Address [Strest, éily, town, of counly) of ah be 
ie TAL, CREMA\ | mM DATE THEREOF | 22c, NAME Ny CEMETERY OR oN ail 22d. LOCATION siFa a of country) (Siete) 


MEE Piet ee ADDRESS, 24e. oe 24b, REGISTRAR'S eas 
ve aisue 9) | PONE Ore: pet MAY 18 tone | (CLervbs, Oecotpe. 


Health or its designated agent, prior to burial, cremation, 


TO DEPUTY MED, 
please execute the 


—s 


ate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


within 72 hours after death, 


lease remove carbon papers. Pages 2 and 2 


i 
if and in any event, 


transit permit. Then 


rector, page 3 should be detached for use as the burial Hy 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


di 


vR AIS (4) 


20M 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


j CERTIFICATE OF. DE ‘67535 
voednat PEGA yy 2. atte Ten deceased lived, If institution: Res) admission) 


a. COUNTY. 


ve 
bet MARYLANO 


b. CITY OR TOWN (if outside corporate limits, c¢. LENGTH OF STAY IN 1b 
write RURAL and give nearest town) 


a. STATE b. COUNTY 


c. CITY OR TOWN (if outside cor; mits, write RURAL and give nearest town) 
4 
(°2e - f 


LE ashy. S dass. 2 
G. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give strget address) || d. STREET AOORESS &. 1S Ree 
Matrovi ob vesl] noVI 
3. NAME OF First - 
DECEASED hi os) Midis Last 4, BATE Month Oay Year 
ace ve beyt [teers bet LS ) 1966 


5.. SEX 


6. CDLOR OR RACE 9. AGE (In years | IFUNDER 1 YEAR |IF UNDER 24 HRS. 


ER MARRIEO[7) | & OATE OF BIRTH 
oe last birthday) inet Days | Hours | Min. 


7, MARRIED [_] 

Mak. WIOOWED pivorcto]|May 10, 1883 SP va: 

104. USUAL OCCUPATION (Gly#kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN QF W} 

during most of working life, even If retired) INDUSTRY 7A COUNTRY ke 4 

Akl. Ted» 
15. WAS D 3 INFORMA Address 
(Yes,qo, gr unkown) | (Ifyes pive war: service) g 
H., ) ’ 
== TS (2 
18. CAUSE OF DEATH [Enter only one cause 


14. MDTHER’S MAIDEN NAME 
 Jine for (a), (b), and (c).1, * INTERVAL BETWEEN 
- x ONSET ANO OEATH 
IMMEDIATE CAUSE (a) LZ ee 


EASED EVER INU.S. Al ES? | 16. SOCIAL SECURITYND. 


PART 1. DEATH WAS CAUSED BY: 


Y9/¥ DUE To , 
Cenditions, If any, which (b). ci 


gave rise to immediate 
cause (a), stating the ¢ OUE TD 
underlying cause last. (c). 


& | PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVENINPART i(a) 19. WAS AUTOPSY 
= ———ee_ern 
$ west no [} 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO, (Enter nature of Injury in Part | or Part II of Item 18.) 
& | DR CDNTRIBUTING (1) CAUSE DF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED oe PURaE oF Lee oneren ts, 20f. (City or town) (County) (State) 
8 Hour a.m. While Not While actory, street, office bidg., etc.) 
Ss p.m. 19 at work Oo at work 
21. | certify that (I) {this hospital) attended the deceased from 19. to. 19___, that (I) (we) last 
saw the deceased alive on g/___, and that death occurred at_GaM, from the causes and on the date stated above. 
22a. SIGNATU 22b. DATE SIGNED j 
Z ATTENOING MEO. STAFF 5 
mo. PHYS. [] __oirector ["]_PHys. 7 £Mo LL 
220. PHYSICIAN'S = 22d. ODI 
jp mmtn 6 CL Sethe | WANG 
iy, 


23a. AL, CRENIATION,| 230, DATE THEREOF 2 AME OF CEMETERY OR CREMATDRY 23d, LOCATION (Gity, to) coun Gtate) 
(Specify S-f/ -6b : Ly 4 VEE 
/ 


24. FUNERAL DIRECTOR 7, AODBE: 25a. REG'O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
P 


Gd yo fr», a, Ww omMAY 10 1 fobonlee age 


1 


FOR STA 
HEALTH DEPT: 


TO DEPUTY oe EXAMINER 


This certificate should be executed within 24 hours ofter death. 2@... is 
icote, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, and 3 to 
the funerol director. Poge 4 should be forworded to the Chief Medical Examiner's Office olong with farm PM3. Poge 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol: 


with the Stote Deportment af 


-transit permit. File poges 1 


, cremation, or removal, ond in any 


ar 
S 


= 


h or its designated ogent, prior to burial 


necessary, pleose execute the cer 


VR AlSME 
6M 1/66 


4 Heolt 


ithin 72 hours after death. 
N 
<\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


af MEDICAL EXAMINER'S CERTIFICATE OF DEATH 97536 
Se Fa bel wp foe 


b. CITY OR TOWN (If outside corporate limits, & LENGTH OF STAY-IN Ib 


write RURAL and give neayeSt town) 


t 
c. CTY OR JOWN (It outside copporote ty 5 


a 
d, NAME OF HQSRITAL OR ANSTITUTION (If not in hospitol, give street oddress) d. STREET ail Bea ar 


© BS RESIDENC 
ON_A FARM? 
yes (_] No 


Efhg Lf 
3 NAME OF First Middle Lost 
E 
(Type ar print) LOR ACE HV CK 
5. 5 OR OR RACE | 7. MARRIED [7] NEVER MARRIED [A] & DATE OF BIRTH =~ 9. AGE (In yeors 
Dy, day) 
wow [] vworeo | 4-7 ¥— PF vis 


gry untry) 


she SUA lpg igi e ki Gide OF YES a 11. BIRTHPLAC 
ya to! rape retire * |HDUSIRY, 
EBE Re vate MY; 


13. FAI AiR NAI 14. MOTHER'S MA(DEN NA\ 


(Ln Kown tunkownén 


i WAS DECEASED ot hty U.S. ARMED be 16, SOCIAL SECURITY NO. 17. ,INFORMAN 0) a 
‘es, no, agunknoywn} |(IF yes give wor or dotes of service} - iy dl: 
vo CB4-Lof WOAGRLL 2 hedecd 
ES 


18. CAUSE OF DEATH (Enter only ane couse per line INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


166 DUE TO 

Canditions, if ony, which gove ) 

rise 10 immediote couse (0), DUE To 

stating the underlying couse 

Bi eee (a 
az | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAS DISEASE CONDITION GIVEN IN PART 1{o} 19. ey 
= —————_— 2 
= ves{] no () 
& | 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port # or Port 1! of item 18.) 
& | PRIMARY Lor CONTRIBUTING CF 
S| CAUSE OF DEATH, Aew( & 
3 2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED +] 20s. PLACE OF TRY icone: form, ] 208 (City or town) (County) (Stote) 
8 Hour o.m While Not While foctory, steeet, office bldg., etc.) y, 7 h 
= ie df oo if Givork ecotitark Ce roe ¥ Ran al Wake at. A, 


a4 el that | taak charge af the remains described abave, held an Autapsy [_], _ Inspectian bd Inquiry [], and in my opinion 


death resulted fram: _ Natural couses {_], Accident JX Suicide (], Hamicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [7] 


SIENATURE 7 Ld Mb, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S WE perm MEDICAL EXAMINER ES Ww pn a4 
NAME (Type) (TE L_T | r¢ Address (Street, city, town, or county) 


9F Be, PME OF CEMEXERY OPT REMATORY % 23d. LOCATION (City or Town! 9 
] Uh YY 


woo, : 6b, ALGER dn, Lif — GHA LW LAs 


ADORE! Sod a So. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


Be. 790 / Le _CA¢ wMAY 18 1966 Vi to fds 


—h, 


in any event, within 72 hours after dea! 


in and completely filled in by the funeral 
remove carbon papers. Pages 1 and 


a 


igned by the attending f j 
-transit permit. The 
, Cremation, or removaty 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the bu 


—— . ae 


-MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ue Le 


CERTIFICATE OF DEATH € vi 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admis¢ion) 


COWL a. STATE b. CQUNTY 
i al bot MARYLAND Ad "Su eenh AN NE 
b. CITY OR TOWN (if outside cor) pats, limits, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town: 7) 
On) L heoags GBRasonVvi LLe lig re 

d. NAME OF HOSPITAL OR INSTITUTION (If not In iy give street address) || d. STREET ADDRESS 8. HR ERE 
eg Memeeia | Ho s yes] no 

NAME OF First Middle Last 4. DATE Month Day Year* 

DECEASED OF 

(Type or print) Ste he n <a tela water | DEATH Th isT 1966 
5. SEX 6. COLOR DR RACE | 7 MarRieD [sq NEVER MARRIED d. DATE OF BIRTH 9. ACE (In years One em iF UNDER 24 HRS. 

be aan last birthday) fonths | Days | Hours | Min. 

MA. wipoweo [7] pivorced [-] $76 
10a. USUAL DCCUPATION (Clive kind of work done | 10b. KIND DF BUSINESS DR serait E ¢ & State, 12. uae DF WHAT 
durlng-most of warking I fe, even If retired) INDUSTRY RY? 


oD iN Bigilog WAVE 
eR iy S NAME 14, CARs S MAIDEN RAME 


Lo// 
Wo £ Paswater | Lula MW, Wi/Lcon 
Ce tee On nrrnitsmnhfee 16. SOCIALSECURITY ND. | 17. wear Address 
| 128-12-9390 ars, M\a lee Ll iS fas Watek 


18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).1 BRADSON EE mM ; INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: bod . DNSET AND DEATH 
IMMEDIATE CAUSE (a) Brows Rogewic ant, 4 ey sty 5 
G ob | DUE TO 
Conditions, If any, which ) 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c) 
& | PARTI. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CDNDITIDNCIVEN IN PART (a) |19. was AS AUTOPSY 
= as 
s YES Se no [] 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
& | OR CDNTRIBUTING [] CAUSE DF DEAT 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 208. PLACE OF INJURY (Home, rary 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 
21. I certify that (I) (this hospital) attended the deceased from. , 19. , to. , 19___., that (1) (we) last 
saw the deceased alive onM Puy ys" 19. Gb, and that death occurred ai 'M, from the causes and on the date stated above. 
22a. SICNATURE Ee DATE SICNED 
ATTENDING MED. STAFF 
Reser W.Treveru mo. ers. ]_birector [1] Pris. 5/15/66 
220. Reans 22d. ADDRESS 
e 
| *) Robert W. Trever uM, 
230-—BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY DR CREMATDRY | 23d. LOCATION City, town or om Nh Mere 
f E pg’ A 
SORA Thos BU a/ce Chester Fletp CewTRev (Lhe 
24, FUNERAL DI 258. REC'D BY REGISTRAR 


MAY 24 1966 


ketone Cheech Mil Tk. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Ss 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


and 2 
eath, 


Pages 1 


iny event, within 72 hours 


‘ian and completely filled in by the funeral 
emove carbon papers. 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bur 


VR AIS (4) 


20M 


1/65 


* 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= CERTIFICATE OF DEATH 07536 
. PLACE c 2 USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissign) 
8. COUNTY ae Lh, a, STATE b. COUNTY 
WA MARYLAND Maryland Caroline 
b. CITY OR TOWN (if outside cor peat limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
writ 9S 3 ee ee n vee town) A 
wW 16 hdags Preston - Rutal of: oa 
da. a as HOSPITAL OR,INSTITUTION (if not In hospital, give streét address) || d. STREET ADDRESS 8. 1S Res 
VEMORS AL Choptank ves ]_nofad 
3. NAME OF 
Nay FF First . Middle 0 4. BATE: Day Year 
(Type or print) Vy f= Louise AY OEATH 23 19 S oe 
5. SEX 8. COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED Le BG BIRTH 9. ty ke fears cries ese IF UNDER 1 YEAR |IF UNDER 24 HRS. 
. ing day) |Months | Days | Hours | Min. 
wiboweD [7] DivorceD [7] 1G 7 fe yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. eo fuel WAS OR . BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during mS of pa rie even If retired) COUNTRY? 
Caroline Co., Maryland USA 
13. FATHER’S NAME 14.” MOTHER’S MAIDEN NAME 
David F. Perry Mary Isabelle Gootee 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 


(vesqpa, oF unkewn) {" fyes give war or dates of service) 


218-490-7252 W. Fred Perry, Preston, Maryland, RFD 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 Jame INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: fe 9 ONSET AND DEATH 
me IMMEDIATE CAUSE (a). 


/ 


DUE To 
Cenditions, If any, which 0 Canara antenes<Oanes ies 


gave rise to immediate 
cause (a), stating the oUE is 


underlying cause last, © ——e 
& | PARTI. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART I(a) ]19. cnS AUTOPSY 
= 
S Freciunae, ves [] 
= 
i= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part Il of Item 18.) 
§ | OR CONTRIBUTING (] CAUSE OF OI 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,} 20f. (Clty or town) (County) (State) 
3 Hour am. while Not While factory, street, officebldg., etc.) 
= p.m. 19 at work |_] at work (| 
21. | certify that (I) (this hospital) attended the deceased from__ j 13 en to. amt , that (I) (we) last 
saw the deceased alive of 19___, and that death occurred a M, from the causes and on the date stated above. 


“22a. SICNATURE 22b. DATE SIGNED — 


ATTENDING MED, STAFF 
Rebenkt W. Treveru M.D. {_oirector [1 Prvs. Ole ses 66 


he NAME (139) Robert . W. Trever m0] Eds Seon, Maryland 5/23/6 


23a. mH enn” 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | ad. LOCATION (City, town or county) (State) 


tar" | May 25, 1966] Bethesda Church Cemeter. Preston, Marvland — —__— 
25b. RECIST! TGNATURE 


ew DIRECTOR b y Vi ge “aN "D 2 968 feet: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Or CERTIFICATE OF DEATH )4539 
1. ais 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before adi 


in) 
a. CDUNTY 


72 hours after dea 


a. STATE b. COUNTY 

MARYLAND Maryland Dorchester 

b, CITY DR TDWN (if outside ape limits, c, LENGTH DF ho, IN Ib || c. CITY DR TOWN (If outside corporate Imits, write RURAL and give nearest ey 
@ write RURAL and give nearest town 
Bp Fdays Hurlock og 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, gfe a Bs d. STREET ADDRESS oy Gi RESIDENCE 
Ltmowne Hospital R.F.D. # 1 tefl ToL 

ps First # Middle Last 4. DATE Month Day Year 

(Type or print) Day TAT e Olevia Pipae. DEATH fe 73 3 ae 
SEX 6. CDLDR DR RACE | 7, MAMRIED [KX] NEVER MARRIED 8. DATE DF BIRTH 9 AG ets | IF UNDER 1 VEAR|IF UNDER 24HRS, 

‘al ‘et inthaay) Months | Days | Hours | Min. 
Female Negro wipbweD [7] pivorceo[-]| May 10, 1915 loys. 


during most of working I 


ician and completely filled in by the funeral 
lease remove carbon papers. Pages 1 and 2 


, and in any event, wi 


11. BIRTHPLACE (County & State, or foreign country) 


Sa 
Dorchester County, Md. 


fe, even If retired) 


1a, USUAL DCCUPATION (eave Kind of work done| 10b. KIND DF BUSINESS DR 
INDUSTRY 
Housework 


oSeAe 


Home 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


2 


Charles W. Spry Sarah Jolley 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, ne, or unkown) 


16. SOCIALSECURITYND. | 17. INFORMANT Address 
No Unknown Russell L. Pinder, Hurlock, Md. RoF.D. # 1 


(If yes pive war or dates of service) 


ransit permit! 


ed by the atte 
, cremation, or 


18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 Pee ee 
PART |. DEATH WAS CAUSED BY: = <> ou, 
4 TEE aE ite) a oitea 0 Crem © eee Oleg ir an Bs Aneccagid 
Go |} DUE TD : ‘ikea ones 
Cenditions, If any, which ©) MM pan x0. eos dae EAE NOU A 


gave rise to Immediate ) whe 
alice GY), sstatlay Aieae PDUETO “000 ake Cortheer oer eee 
underlying cause last. (©) (CBC QQuttare duties anion ook eOerntac Cos Jer ale 


PART Il. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUTNDT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTDPSY 


MEDICAL CERTIFICATION 


PERFDRMED? 
yes[] no] 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of injury in Part | or Part il of item 18.) 
DR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED |2De. PLACE DF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work] at work 


21. 1 certlfy that (I) (this hospital) attended the deceased from__....__, 1 to «Sd, that (1) (we) last 
saw the deceased alive on______________19___, and that death occurred a M, from the causes and on the date stated above. 


22a, SIGNATURE he ~ DATE SIGNED 
ante ATTENDING MED. STAFF 
ReSenk W. Trew-ev mo. PHYS. LJ pirector 1] prvs. C1 


~~ 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL OIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
should be filed with the State Dept. of Health prior to buri 


22c, PHYSICIAN'S 22d. ADDRESS 
NAME (Type) | 
3 seavatfeon | 23b. DATE THEREDF 23c. NAME DF CEMETERY DR CREMATDRY 23d. LOCATIDN (City, town or county) (State) 
jpecify) 
Burial May 17, 1966 | py Cemetery Near es Pens 


OF. 


"S. 


paar bre badoadhy HET 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR Al5 (4) 
15M 4-64 


The law requires that the death certificate be executed within g hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 07549 CERTIFICATE OF DEATH iF) 
ov i 
feo 1, PLACE OF DEATH _ 2. USUAL RESIDENCE (Where deceased tived, If Institution: Residence before admlssign) 
aoe a. COUNTY Talbot a.STATE b. CO A 
27 s MARYLAND er ee 
oa eo c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate flmits, write RURAL end give nearest town) 
Bee 4 
= 2 Grasonville 1h ihe 
wen d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS ®. 1S RESIDENCE 
2en ON A ran 
eas yes] _no 
ss 3. NAME OF First Middle st 4. DATE Month Day Year 
iy lie DECEASED wh OF 
esd (Type or print) Many Rhodes DEATH May 3 1906 
S 
Soe 5. SeX eed OR RACE | 7, MARRIED [-] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24HRS. 
hole See ‘ ‘ aot birt day) [Months | Days | Hours | Min. 
3S Months | Days | Hours | Min. 
Bee Female \ hite winoweo [X —_ivorceo 7} June 17, 1871 |94 ve | 
mak Toa HSUAL seine Give Kind of work done 10b. KIND OF BUSINESS OR Tj. BIRTHPLACE (County & State, or foreign country) | 12. CUTIZEN ‘OF WHAT 
— oO fe, even If retire 
a8 Mons ewes, Delaware 
2 oe 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
288 Janes A, Johnson Unknown 
Bas & es WAS DECERSED EVER INU-S. ARMED FORCES? 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
os) es, NO, or unkown) ‘yes give war or dates of service: te 
aE : | anes Rhodes--Glenburnie, Maryland 
22s —— y = 
2.8 18, CAUSE OF DEATH [Enter only one cause pp Y c INTERVAL B A 
B25 PART |. DEATH WAS CAUSED BY: ; uy 
SS , .» IMMEDIATE GAUSE (2). EA “ 
oo 
5 


LL Lt Ah gp ACA Pee] 
7 DUE TO £2 
Conditions, If any, which ow ALZZE ATL of AALE Ds A 
gave rise to Immediete - 
cause (a), stating the ( DUE TO 


underlying cause last. (c) 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
yes[] Not] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Pert I! of Item 18.) 
OR CONTRIBUTING [] CAUSE OF D! 
(IF EITHER, NOT! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour @.m. 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
while — Not While factory, street, office bidg., etc.) 
at work] at work 


ded the deceased from_<2 —/fe 
19, 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


After this certificate has been si 


6 Ihe that (I) (wa) last 
and that death occurred ax2.2/™M, from the caves and on the date stated above. 


[2 ee Ma 
ATTENDING am STAFF es 
M.D. PHYS. oirector (] pxys, (} re Ee 


| 22d. ADDRESS 


SH. . 


A etA 

+) PHYSICTAN’S 
WAVE) RR, Lane Wroth 

4 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Beno core Max 6 5) bi old | é f 

24, FUNERAL DIRECT oy ADDRESS | 25a. REC’D BY REGISTRAR | 25D. Ad Saad Chik Lee 

Ovaad he Aone) (hunch Hil, iid. | MAY 6 1966 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


10 HOSPITAL OR ATTENDING PHYSICIAN 


2 BN 
So foe 
uo 30D 
- ban 
5S 278 
Y £25 
= 585 
a 
Bee 
e 226 
2 £78 
3 
= MES 
Ss =s=sa= 
se ee 
‘ = 
7) aS 
= pak 
= asd 
u E°s 
2 83 
ey 
3 
S EFS 
r 4 soo 
3 “dhe 
Sak 
Qe 
i= 
26 
S58 
‘BO. 
SEE 
uv ts 
apts 
See 
S25 
Zeo 
os 
2hs 
253 
S38 
Soe 
B25 
gs 
wo 
. hoe 


5 
a 
2 
2 
> 
= 
= 
a 
= 
= 
3 
3 
= 
— 
S 
=, 
2 
a 
2 
5 
= 
a 
2 
= 
= 
2S 
= 


The law requires that the death certi 


After this certificate has been sign 
director, page 3 should be detached for use as the bur 


Page 4 may be retained by the hospital or attending physician, 
wil 


TO FUNERAL DIRECTOR: 
should be filed 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02550 = ha =. GERTIFICATE, OF DEATH " O4544 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admisslo 


it CDUNTY 
Y a. STAT! wi? b. G rere - 
TALBOT MARYLAND MARYLAND CAROLINE 
b. “CITY DR TOWN {if outside corparetes limits, c, LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write Parson give nearest town) 
DEN TOW , ‘ 
d. NAME OF HOSPITAL OR pepe (if not In hospitel, give street address) || 'd. STREET ADDRESS @. 1S RESIDENCE 
HOU. Y TUE PINES EAST Seca e pee ON A FARM? 
ous BS EAS ROUTE # 3 Box 95 ves] of] 


a AL i = Last 4. pate Month Dey Year 
(Type or print) SPeberh Ch Wee 3 mii Se AC 19 GE 


5. SEX 6. COLOR OR RACE | 7, manRteD [7] aL A Be“ PT] &, DATE OF BIRTH 9. AGE (in years [FUNDER 1 YEAR|IF UNDER 26HRS, 


FEMALE WHITE WIDOWED [-] nivoncen [>] Jus 25 cy, \S& G82! ag aes |e | Dart“ eute | Min. 
R 


10a. USUAL OCCUPATION (Give kind of Work done! 10b. AD eePee ues OR 11. BIRTHPLACE eae & State, or foreign country) | 12. Ge WHAT 
i 
| Maty Leno toxn 
ap 


during most ia worklog life, even If retired) 
13. ‘ing 'S NAME 14. MOTHER’S MARDEN NAME 


Ooms 
& A AT KAN hl ie ES [aon VA CALA 


ae BEES rie INU ihe Gs ERR 16. SOCIAL SECURITY NO. INFDRMANT @. € 9s a 
i IS | ‘yes give war or dates of service. Ky SCRE $ De S35 
18. CAUSE OF DEATH [Enter only one cause per line for (a), ®) ‘end (c).J INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: regen Poe e ee 2 ‘ Oneer AND DEATH 
_ IMMEDIATE CAUSE (a) aa) fr. 
TeX DUE TO 
Conditions, if any, which (b). 


gave cise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) |19. ii AUTDPSY 


FORMED? 
DR CDNTRIBUTING [] CAUSE DF DEATH 


ves [-] NO Ki 
2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part ! or Part 1! of Item 18.) 
(IF EITHER, NOTH |EDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE DF INJURY (Home, farm, 
Hour o.m. while cst While factory, street, office bldg., etc.) 

Mm. et work[_] at work [1] 
21. {certify that (1) (this hospital) attended the deceased frot , 19.44, that (1) (we) last 


saw the deceased alive pi 9_Z ©, and that death occurred Wana rom fro ca causes and on the date stated above. 
22a. SIGNATUR! 22b. DATE SIGNED 


ATTENDING > MED. STAFF 
M.p._ PHYS. pinecron ] pays. C1] 22 ee CL 
tae ADD 


SNOT OR CREMATORY 4 LOCATI: iN 8 ni or “™M (State) 
"4 REC’D BYREGISTRAR | 25b. REGISTRAR'S SIGNATURE 
| OMAY 26 =, OTT 


2Da. ACCIDENT WAS UNDERLYING 


‘2Df. {Clty or town) {County) (State) 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3. NAME OF Fir: Middle Last 2 8 jonth Day Year 
Teper sige sky Fer Son) oy eer, | DEATH 4p z 1%6 


5. SEX 


6. COLOR,OR RACE 


We 


7. MARRIED [7] NEVER MARRIED [_] | 4 DATE OF BIRTH 


= am CERTIFICATE OF DEATH cy, 
= 
2 3 1 eae DE ate a 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= TE b. cou 
eis G MARYLAND Wary ND TALBO 
Sos b. CITY OR stil a outside ay ns limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
aE 2 write RURAL and give pee pa A New ., ees A 
£3 2) y deze AST O zo-/ 
z an ihe OF HOSPITAL iat INSTITUTION (if Wot In hospital, as street address) || d. STREET ‘vl @ La She 
2en , 
ees ewhaf ef Ss SE] ves) nol 
sect 
tte 
ase 

ae 
Be 
Eee 


9, AGE (In yea?s | IF UNDER 1 YEAR |iF UNDER 24 HRS. 
D day) | Days | Hours | Min, 
yrs. 


Ss ALE. wipoweD [] pivorceo[-]| /— S—/ 6 F > 
10a. USUAL OCCUPATION (Give kind of work done | 1Db. aie a PESInESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
@3 during most of working life, even If retired) pa Saye A. B 0) Re 
B77 RED LoL AA TISBURG SENNA bast, oF 
os 13. FATHER’S NAME Ke ai MAIDEN NAME 7 
SS 
oi READING OPEL mp Wie Son 
ra ae Media, Pi tho ae ee oe) 16, SOCIALSECURITYNO. | 17. INFORMANT Address 30 xX + ¥ 
+ A] » 
Ee No 081-3 GLN/TRS. a Va Rhy Eee RY! Mw VIE 
a4 18. CAUSE DF DEATH {Enter only one cause per linefpr (a), (b), and (c).] IN INTERVAL BETWEEN BETWEEN 
28 segs pa 
£5 


PART |. DEATH WAS CAUSED BY: 
7) IMMEDIATE CAUSE (2) « Rett <p the er 
/e: Xx DUE TO 


Conditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c} 


Dept. of Health prior to buria 


3 PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIDUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART l(a) 19. Was AS AUTOPSY” 
= ee 

é YES fa no F] 
= 

= | 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 

| | OR CONTRIBUTING [7 CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
a Hour a.m, While Not While factory, street, office bidg., etc.) 

a 

= p.m. 19 at work at work oO 


21. | certify that (1) (this hospital) gttended the Ge, d from. , 1924, to that (I) (we) last 
saw the deceased alive o 9. , and thatdeath occurred atlOZaM, Men the cadses and on the date stated above. 


22a, SIGNATURE ry a DATE are 
Vite HS be MED. 
Then Attu fee M.D. Binector []_ PAYS. 


22c. pate ae met ESS 
| Oey e570. reese __| LAR 2 ee 
el 23b. DATE THEREOF 23c. NAME OF CEMETERY ORACREMATORY 23d. LOCATION wn or aoe 
Fie pina 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


director, page 3 should be detached for use as the bu 


should be filed with the State 


a, SE. 25a. m4 BY Wes 25D. na S ven 


VR AIS (4) 
20M 1/65 


oaWlAY 4 


he 


and 2. 


i 


, Within 72 hours after 
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ficate has been 


director, page 3 should be detached for use as the b P 4 
filed with the State Dept. of Health prior to burial, cremation, or removal, and in an} 


Page 4 may be retained by the hos 
should be 


TO FUNERAL DIRECTOR: After this certi 
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20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


97552 CERTIFICATE OF DEATH 07543 vA 
mission) 


1. eee 2. ‘USUAL RESIDENCE (Where deceased lived, If Institution: Residence before a 


a. STATE b. COUNTY 
Lad anwone Maryland Dorchester 
b. CITY OR TO! if ‘outside erp i c. LENGTH DF, att IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL and glve nearest town) 


write RURAL and give neares| ee Va t Cr. Hurlock - Rural ned 


d. NAME OF HOSPITALOR TH geezer (if not i hospital, give street address) || d. STREET ADDRESS 8. 1S RESIDENCE 
DN A FARM? 
ane, Sif 


R.F.D. # 1- Box 53A am | 
3. NAME aa First _= Last 4. DATE Mor Day Year 
twee Emme Maes “ak es a) 
1 


5. SEX 6. COLOR OR RACE |7, MARRIED] NEVER MARRIED [-]| © DATE OF BIRTH 9._AGE (In years [IFUNDER 1 VEAR|IF UNDER 24 HRS. 
2! 192 last piphian Months | Days 
Female wipoweD [7] DivorceD [_] ¥ 921 


Negro Hours | Min. 


yrs. 


102. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of aus life, ta ‘ds retired) INDUSTRY COUNTRY? 
Assistant forelady Hurlock Dress Fac Dorchester County U.SeAs 
13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Charles Parker Catherine Camper 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service). 
No 220-01-2448 | Weldon W. Spry, Hurlock, Md.RoFeD. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).J pe BETWEEN 
PART |. DEATH WAS CAUSED BY: > z 
IMMEDIATE Cause fg) DRo~c Ye Eira, S20 
© oe Xx =e To 
Cenditions, If any, which 1 3 Ae Nt es < 2H Korte. 
gave rise to Immediate 


cause (a), stating the DUE . ec 
underlying cause last. Apo tornt cael be. Reno 


(c) 


& | PART II. DTHER SIGNIFICANT CONDITIDNS CONTRIGUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPARTi(a) |19. WAS AUTOPSY 
ia OO 
s ves[ nol] 
= | 2a, ACCIDENT WAS_UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
& | DR GDNTRIBUTING [1] CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
8 Hour a.m. wri Nat white factory, street, office bdg., etc.) 
= p.m. 19 at work{ J at work [J 
21. | certify that (I) (this hospital) attended the deceased from___May 12, , 19.66, to_May 18,_, 1966, that () (we) last 
saw the deceased alive on__M: 1966. and that death occurred at_§ 4 M, from the causes and on the date stated above. 


22a. SIGNATURE le DATE SIGNED 
2 =- 2 ATTENDING > MED. STAFF 
Ro Genk W. Tree Mo. PHYS GQ binecror C] buys. | May 19, 1966 
22c. PSION 22d. ADDRESS 
| “) Robert W. Trever, M.D. Easton, Md. 


23a. meno ect) 23b. DATE THEREOF 23c. NAME DF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 
y) 
Buria Z. 22, 1966] Petersburg Cemetery Near Hurlock, Marylan 


25b. REI iste land. | 


24, Ponee DIRECTOR gee ESS. a REC'D BY REGISTRAR 
VR AIS (4) Wi Lenetn MAY 23 1966 | fOtonlas Judge, 


ah 


ee 


funel 


Pag: 


any event, within 72 hours afte: 


nd completely filled in by t! 


move carbon papers. 


The law requires that the death certificate be executed within 24 hours after death. 
cremation, or removal 


| or attending physician, 


TO FUNERAL OIRECTOR: After this certificate has been si 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hospi 


—_— bie ke 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12558 CERTIFICATE OF DEATH 07544 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admissigs) 


aaa ores a STATE b. CDUNTY, as 
7 Piper’. MARYLAND ARNLA MD Qveey Awe 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR-TDWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


LASTOL year Ceyteevitle 2-2 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e@. IS RESIDENCE 


NE jib fe A L- XA ON A FARM? 


ves(] no 
3. NAME DF First 


; MI Last 4. DATE Month Day Year 
Cope or ene) LY Ak, SAV) "E. STED, DS | DEATH ee ay 19 aL 


5. SEX 6. COLOR OR RACE | 7, MARRIED BQWEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE (in years [IF UNDER 1 VEAR|IF UNDER 24 HRS. 
i 2 = ) ast birthday) | Months | Days | Hours | Min. 
ALE HVE | wioowes Fj DIVORCED [-] 1 SSGOC a se 
10a. USUAL DCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS DR 11. BIRTH CE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
anya of working life, et If retire INDUSTRY | ig 
ANDSCARE GRR ber SA USA 
13. FATHER’S pes c 14. MOTHER'S MAIBEN NAME 
. ° b J 
t{kOMAS STUBBS UNKNowS 
15. WAS DECEASED EVER IN U.S.ARMEDFORCES? | 16. SOCIALSECURITYND. | 17. INFDRMANT Address * 
(Yes, no, or unkown) Satis t Sr. CO i D. 
2171-30-9125| Migs. Wy. STU Bes - CewTeoy (LE . 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] | INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ] ) 
=. IMMEDIATE CAUSE Go ee earn a ODT, ok Ke, Be AL se 


Vl. 2 Lo, iv 
CBX oue 10 —— 
Conditions, If any, which 


gave rise to immediate ee 
cause (a), stating the DUE TO 
underlying cause last, (c) 


PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


19. WAS AUTOPSY 
PERFORMED? 


Yes [] now] 


2Da, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING () CAUSE DF DI 
(IF EITHER, NOTH MEDICAL EXAMINER) 


2Dc. TIME DF INJURY Month, Day, Year 


2Db. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part If of Item 18.) 


20d. INJURY OCCURRED | 2De. PLACE DF INJURY (Home, fari 


20f. (City or town) (County) (State) 
while oO Not While factory, street, office bidg., et 


MEDICAL CERTIFICATION 


3 at work at work 
21. | certify that (I) (this hospital) attended the deceased from_____ 719. to. 5 19 , that (1) (we) last 
saw the deceased alive on____...____19. , and that death occurred a! , from the causes and on the date stated above. 
22a. SIGNATURE | 22b. DATE SIGNED 
Refert W.7Thavew wo, SAE Mon CO EAE Cl 6/25/66 
22c, PHYSICIAN'S 22d. ADDRESS 
| NAME (IyPe) Robert W. Trever M. 2| Easton, Maryland 5/25/66 
23a, BURIAL, OREMATION, 23b. DATE THEREOF 3c, NAME DF CEMETERY DR CREMATORY | 23d. LOGATION (City, town or county) (State) 
eclfy es : i= 
| 2& SU OLERS VILLE SUdLERS VILLE Mb 


24._ FUNERAL DIRECTDI \ ADDRES: ‘ 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
"Edcarid awe) Cnvech Hic Mol gun 11968 | Potent Deage 


=k 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENOING PHYSICIAN 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, EMT 


a CERTIFICATE OF DEATH 
peat 


IF : az ne ait Tallon aa = 
a. COUNTY 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


4 
Talbot MARYLAND ad lanydand. ee Talbot 


b. CITY OR TOWN (if outside perenne limits, c. LENGTH OF STAY IN 1b |} c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give neares! 
a 21 Egaton / 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
iz. . ON A FARM? 
, 417 N. Aunona Street 417 Ne Aunona Street ves] nots 
3. NAME OF First Middle Last 4. DATE Month Day Year 


DECEASED Co aah Melvina Sullivan | * Beara May th 1966 


5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED[]| ® DATE OF BIRTH 9. ACE (In years | IF UNDER 1 YEAR IF UNDER 24 ARS. 


we carbon papers. Pages 1 and 
event, within 72 hours after dea 


6 ast birthday) | Months | Days | Hours | Min. 
On Female | white wipowen[ J vworceo | 7/ 2° 7583 & yrs. | | 

aS 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

2> during most of working life, even if retired) INDUSTRY iy 

se 

85 lousewonh Talboz Neaylaned. u. 

os 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NA\ 

558 Regie s a 

ES William H, Davis Geongianna. ele — 

a he 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Adfress 

ee (Yes, no, of unkown) | (If yes give war or dates of service) 

35 no. none Reney.. : < 
=f 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] eee 
2 PART |. DEATH WAS CAUSED BY: ¥ 3 cs 

£5 IMMEDIATE CAUSE (2); cardial p2fareLior Ca 


G / DUE TO 
Conditions, If any, which () 4A 2) Lt Z) Vee rS- 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (co). 


& | PART 11, OTHER SIGNIFICANT CONDITIONS Sun es TODEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONCIVEN INPART 1(a) 19. Was peal St 
ra 
& 
ale General eh ves FI] no [pf 
= ENT WAS UNDERLYING ee CRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part 11 of item 18.) 
& On CONTRIBUTING [] CAUSE OF i. 
© | (IF EITHER, NOTIFY MEDICAL TXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
2 factory, street, officabidg., etc.) 
8 Hour a.m. While — Not Whiie uA sy 
= p.m. 1g at work at work 


21. | certify that (I) (this hospital) attended the = sed from. : , 19. that (1) (we) last 
saw the deceased alive on. and that dedth occurred a' , from the causes and on the date stated above. 


22a. SICNATURE 22b. DATE SICNED 

\ Ta ae mo. BV.’ Da Binector C1 Bats. gol ™ ms “ty We 
22c. PHYSICIAN'S 22d. ADDRESS 

NAME (Type) Dele ke aon ah, ML. | 124, fPAMIO FE, j fas Md 


23a, BURIAL, ern | B/ 23b, 7/ THEREOF lee 23¢, eas ‘OF CEMETERY OR CREMATORY ie: 23d. LOCATION ( okt Aue noun or county) ~~ (State) 


B REMOVAY (Specify) 5/ 77, 1966 ning Hill 
Biveb see ar Ee 


~~ 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


24. FUNERAL OIRECTOR J pales 


MAURKE Ex NEWNAN & SON, Easton; Mele) 


25a. Yt 7 Caste 


MAY 1? 1966 


Ve5 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
10 FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


VR AIS {4) 


20M 


ind 2 
ath: 


transit permit. Then please 


director, page 3 should be detached for use as the burl 
should be filed with the State Dept. of Health prior to bu 


1465 


, cremation, or removal, and i 


\\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


a 5 CERTIFICATE OF DEATH t 


- 


1. a3 vet DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
a, COUN a. STATE b. COUNTY : 
MARYLAND Maryland Caroline / 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1! c. CITY OR TOWN (If outside corporate timits, write RURAL end give nearest town) 
write RURAL and give nearest town} yh. 
clays- Aa Greensboro Agen 
d. NAME OF HOSPITAL OR INSTITUTIGN (if not jn hoépltal, give street addgess) || d. STREET ADDRESS @. IS RESIDENCE 
te J ; None ONA te 
yes [_]_No 


3. NAME OF es 7 
DECEASED last 4. DATE Month Day ‘Year 
(Type or print) DEATH 2s fo) 19 

5. SEX 6. COLOR OR RAGE |7, MaRRIED/] NEVER MARRIED []| & DATE OF BIRTH 


9 AGE (In he FUNDER 1 YEAR IF UNDER 24 HRS, 
as ®y) (Months | Days | Hours | Min, 
Mer. 16,18 Lo. || 


TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


Pid wipoweD pivorceo [-] 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
during most of working Ilfe, even If retired) INDUSTRY 


Housewife None Maryland USA 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


William Hammond Bright 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 

No__ O74. L T. Hi ids 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) Leyak BE aaa 
PART |. DEATH WAS CAUSED BY: = . 
IMMEDIATE GAUSE (a) Cone Gro ilo mS-os ke) clgyt) 
— i 


IS HD DUE TO . E 

Conditions, If va which o (eS oe OO ee UnG noun 
gave rise to Immediate 

causa (a), stating the DUE TO 
underlying cause last. (c) 


FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. ua a) 
i Ss 

8 ves L} No [] 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I! of Item 18.) 

$& | OR CONTRIBUTING [jj CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State} 
a Hour a.m. factory, street, office bidg., etc.) 

8 while Not While 

= p.m. 19 at work] at work 


21. | certify that (I) (this hospital) attended the decgased from... .____, 19. to. 19____, that (I) (we) last 
saw the deceased alive mel 3019 and that death occurred a! M, from the causes and on the date stated above. 
22a. SIGNATURE ; 22. DATE SIGNED 
Ro Gent w Trewern wo. PAS NSE] Bintcror [1 pays C1 6/1/66 
22¢. NAME (lope) 22d. ADDRESS 
| ) Robert W. Trever MO | Easton, Maryland = 
23a. BURA: pe 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (State) 
Bier 6-2-66 Greensboro Greensboro, Maryland 
24, Ag eos. DIRECTOR . : ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
) iF 


N 3 1966. 


fete atphe— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH ey 
Aaa aa ted 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admlssion) 


1(M) 
FOR a) 


HEALTH DEPT. 


1. Fil 
ha ta a. STATE b. COUNTY 


Sa MARYLAND ; Maryland. Tadboz 
= eae Se b. CITY OR TOWN (If outside cor, Opa Imits, ¢. LENGTH OF STAY IN 1D || c. CITY OR TOWN (If ouféide corporate limits, write RURAL end give nearest town) 
BER “8 write RURAL end give nearest town) 
ssf EC [ 122 2 é ) 
r Be d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, Ae cor addvess) d, STREET ADDRES: e. ed ee 
ow = 
eee 2p RD DO ves no 
arn £35 
SE. = Se First Middle Last 4 DATE Month Day —‘Year 
Faz SN (ype or print) Masyy b. ee Troth | DEATH 19 
Hoe £2 5. SEX 6. GOLOR OR“RACE | 7, MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 3. ce ih Pah va to TF UND@R 7 YEAR|IFUNDER 24 HRS, 
Er 5 es! Y) Months | Days | Hours | Min. 
= g2 = Femue ubize | wivoweo Gg pivorced]| Mov, 
2°5 Fe 10a, USUAL OCCUPATION (Give kindof work done | 10D. KIND OF BUSINESS OR Tl. BIRTHPLACE . or fos cao 12. CITIZEN OF WHAT 
~s & during, most of working Ife, even If retired) INDUSTRY Ohi Co 
‘on 
£5 wos ousewo. hio 
S35 85 13. FATHER’S NAME * 14. MOTHER'S MAIDEN NAME 
eae 8c 
gee 88 (on parah Gans Pipen. 
259 zz eC 
e=8 a5 oe Nas ECEASED EVER TN Us. ‘S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMA Address 
—_ @ unkown: yes war or dates of service). eo 
= 39 4 
See 28 no 216 549 092 pRebent & Gaabben; Easton, My) 
sS2o €£E 2 ae. 
Ese c& 18, CAUSE OF DEATH [enter only one cause per line for (a), (b), and (c),] INTERVAL BETWEEN 
Ee eae PART |. DEATH WAS CAUSED BY: s fF |" ONCE ToD eat 
2-5 Gs IMMEDIATE CAUSE (a). ee 
825 Ss y ) DUE TO 
S85 we Conditions, If any, which (by 
S22 S5 geve rise to Immediete 
prea 25 ceusa (a), steting the DUE TO 

re — nderlying cause last. 

5 pe ae Md (0) ee 
Z 85 82 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) 19. WAS AUTOPSY 
322 7 E - oe feta 

2 3 YES no [] 
Sp 2 & ESORIGE HOW INJURY OCCURRED, (Enter nature 

a % PRIMARY Ky CONTRIBUTING O 
see 3 | cause oF 
“ 

i E gz = |0c. TIME OF INJURY Month, Day, Yaar ) 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, fai 20%. (Clty or town) (County) (State) 
€s ae 2 Hour am. WES Noe While factory, street, offica bidg., atc. 

g33 oy F Aun 19 et work) at work 

ze KE Q 

tz. ae 21. I certify that 1 took charge of the remalns described above, held an Autopsy [_], Inspection Inquiry [_}, and in my opinion 

8345 

oases death resulted from: Natural causes [<f} Accident [_], Suicide ["], Homlclde [_], Undetermined manner [_] 

=I58° CHIEF MEDICAL EXAMINER [_] 
e2egse2 edith | M.p. ASSISTANT MEDICAL EXAMINER [_] 22. OTE STONED 
Besle. SIGNATUR .D. x 
Zonos,s | 2 EPUTY MEDICAL EXAMINER FY 
25.5258 2 EXAMINER'S S-1.4-66 
ES 33 a5 . NAME (Type) Va Address (Street, city, town, or county) 

2 fa baat “= 
Hgess= 23a, BURIAL, CREMATION,| 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2 LOCATION (City, town or county) Gtate) 
Seses kh. BREMONAL specify) | 1 26/) 66. HELL Cemeteny | 
oes os 7 all ne 
2 tual Oak 
7s 24. FUNERAL DIRECTOR a ‘ADDRESS HLL Cometeny 5. eave REC'D f Vaales 2p. REGIST *6 SIGNATURE vo 
“4 
vR 
ve soe (9 MAURIE E» NEWNAN & SOV, Easdun® fel! MAY 26 1966 fries dupe fries dupe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


=k 


or attending physician, 
ficate has been signed by the attending physician 


Page 4 may be retained by the hos| 
TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) 


20M 


pletely filled in by the funeral 


& 


carbon papers. Pages 1 and 


please 
he State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. z 


I-transit permit. Then 


= 
5) 
a 
eat 
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2 
oS 
oy 
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a 
ee 
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2 
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= 
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director, page 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, fide Ks 9 


O7557 CERTIFICATE OF DEATH ( 


Pace ua DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


Talbot a. STATE Nanyland b. COUNTY Talbod. 


MARYLAND 
b. CITY OR TOWN (if outside Srpernte, limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town’ 


2 yeans Oxford 


d. NAME OF oaaaeth OR INSTITUTION (if not in hospital, givé street address) || d. STREET ADDRESS 8. Sie abe 


Home of Mn, & Mins. — Seen vet) no Le 
3. NAME DF Maggie €ateLle Middie Last 4. DATE Month, Year, 


DECEASED ee fay ay” 19 66 


(Type or print) 
8. DAT! 9. AGE (In ous IF UNDER 1 YEAR |IF UNDER 24 HRS, 
17/1 5] 1874 oF irth day) Months | Days | Hours | Min. 
yrs. 


SETSEX 6. atta OR RACE | 7, MARRIED NEVER MARRIED [_] 
11, BIRTHPLACE (County & State, or forelgn country) | 12. copy) Ma WHAT 


Female wipoweD PC} DIVORCED [] 


10a. gee PN. (Give kind of work done | 10b. KIND OF BUSINESS OR 
during spost of working Ute, even if retired) INDUSTRY 


Ousewo Doacheaten Maryland 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Willian Ho Lewin | "Suan A, Faiabanks 
fa DECEASED FER U'S. ARMED FORCES? y) 26: SOCIAL SECURITY No. e INFORMANT Address 
| 215-3-2330 |Lee Willey, Oxford, Md. 
i CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


i ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) QroX artencetclenottby 


~ DUE TO 
Cenditions, If ‘any, which @) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (0) 


& PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. bes aS Ure 

= ead 

& YES ta no [yy 
= 

—& | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

& | DR CONTRIBUTING (3 CAUSE OF DEAT! 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 

8 Hour a.m. While Not White factory, street, office bidg.. etc.) 

= p.m. 19 at_work at work 


21. I certify that (I) (this hospital) attended the deceased from_Manc \5, 19 LC, to_S-2% _, 19(0/s, that (D (we) last 
saw the deceased alive on MancA 15 19 (os, and that death occurred aoe _M, from the causes and on the date stated above, 


22a. SIGNATURE 22b. DATE SIGNED 
ATTENDING MED. STAFF a 
ReGertk \W. Troe Mo. PHYS. Lo Dinector (] pays, CI] 9-25 -CG 
22c. PHYSICIAN’S 22d. ADDRESS 
(cee) | R.2.3 Eoston, Ma. 


23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION mad, Mc rae or county) (State) 


Mi WY 27. (966 iy 25b, ey. Nate. a 


23a. BURL epee | 23b. , DATE THEREOF 


pec! > 5/27/1966 
“THURICE E« AEUNAM & SON; Easton, Me 


